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The National Association of Child Advocates 



The National Association of Child Advocates (NACA) is the only national organi- 
zation wholly devoted to the creation and sustenance of state- and community- 
based child advocacy organizations. Founded in 1984, NACA is the collective voice 
of child advocacy organizations working on the front lines to ensure the safety, 
security, health, and education of America's children. 

NACAs 51 member organizations in 40 states and seven cities and communities 
vary in many ways — in their size and scope, in the different priorities they face, in 
the different styles and strategies they develop — but all NACA members have sev- 
eral important common denominators. They are all: 

► citizen-based, nonprofit, independent child advocacy organizations 
receiving little or no public funding: 

► multi-issue organizations that see the child as a whole and know that 
children need all the pieces of the puzzle — food, shelter, security, education, 
health care — to grow up strong and productive; 

► advocates — not direct service providers — educating decision makers on 
children’s programs, collecting data on the status of children and the oper- 
ation of childrens programs, informing the public and the media about 
children’s issues, and litigating on behalf of children when necessary 

As state governments prepare for devolution, which will give them less federal 
money but new power over social programs, NACA members are taking the lead 
to ensure that poor children are not forgotten when the budget battles begin. 
With the aid of several foundations, NACA has launched the Multi-State Childrens 
Budget Watch Project and is working with child advocacy organizations in 12 states 
and two cities to develop their capacity to interpret fiscal policy and educate the 
public about the effect of budget decisions on childrens lives. 

NACA continues to support the work of its member organizations on budget 
matters and other children’s issues by acting as a vital link for members to share 
ideas, trade information, and plan strategies. In addition, NACA connects state and 
local advocates with national experts, acts as a clearinghouse for child advocacy 
information, and provides organizational development assistance in such areas as 
board development, program building, and fundraising. 

For more information, 

please contact the National Association of Child Advocates at 
1522 K Street, NW Suite 600 
Washington, DC 20005 
202-289-0777; FAX 202-289-0776 
e-mail: HN I3l5@handsnet.org 

NACA I @erols.com 
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Introduction 



The nation has embarked on a risky experiment. Key decisions affecting children 
are being shifted from federal to state and local officials, at the same time that fed- 
eral funding for children’s services is being reduced. Now more than ever, 
Americans need to be educated about how children are faring, and to know if and 
how they are being protected. 

That is why the National Association of Child Advocates (NACA) launched the 
Children’s Budget Watch Project in the fall of 1995. NACA is a national association 
of 51 independent, multi-issue child advocacy organizations at the state, city, and 
community level. Working with 12 state and two city members (see Appendix A), 
we examined the children’s programs in state and municipal budgets for fiscal years 
1990-1995. Though not randomly selected, the states studied offer a good sample 
of the nation as a whole. There are large states with some industrial base and 
smaller states relying on agriculture. Some are dominated by urban populations; 
others are largely rural. We have states from different regions — California and 
Colorado in the West; Wisconsin, Missouri, Illinois, Michigan, and Nebraska in the 
Midwest; New York, Pennsylvania, New Jersey in the East; and West Virginia and 
Kentucky in the South. In addition, we examined data from two cities, Philadelphia 
and New York City 

Expenditure, service levels, and unmet needs data collected by our participating 
organizations focused on six areas — income support, child care, health, abuse and 
neglect, juvenile justice, and nutrition — and provide baseline information that both 
adds to our understanding of the recent history of state expenditures on children’s 
programs and gives us a yardstick against which to measure the impact of devolu- 
tion on children. Monitoring will also provide information that advocates and state 
policy makers can use to plan as devolution becomes a reality 

Expenditure data include federal funds, state funds required to match federal fund- 
ing, and funding for state-only programs. These figures are conservative, since we 
adjust for inflation only This approach may give just part of the picture, especially 
for states that have had high population increases such as California, because fund- 
ing must be divided among higher numbers of children. In these cases, reductions 
in spending are even more drastic than our inflation-adjusted numbers illustrate. 

We believe that this is the first time that a cross-state study of expenditures, ser- 
vice levels, and unmet needs has been done that also includes state-funded pro- 
grams and involves a broad range of areas. And now we know why In some cases 
the data were spotty, in others, blended funding streams made expenditures diffi- 
cult to track. Staff reductions in state agencies caused delays and sometimes com- 
promised the quality of the data we could get. States with county-administered 
services posed particular problems. Despite the challenges, our participants perse- 
vered. 
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As the rhetoric flew 
from the halls of 
Congress , to the Oval 
Office , to the gover- 
nors offices in state 
capitols , little discus- 
sion was heard about 
what the states' record 
on children's issues has 
been. As a result , sig- 
nificant decisions were 
made that will impact 
millions of children 
and their families 
without the benefit of 
a study of this kind. 



0 



We believe the results of this study could not have come at a more critical time. 
In the early stages of the 104th Congress, many governors assured the public that 
devolution would not harm children. Governor Whitman from New Jersey said, 
“I don’t know any governor who is going to abandon children.” 1 Governor Bush 
from Texas envisioned a block grant world in which he, as governor; could “design 
a safety net for Texas.” 2 However; as the rhetoric flew from the halls of Congress, 
to the Oval Office, to the governors’ offices in state capitols, little discussion was 
heard about what the states’ record on children’s issues has been. As a result, sig- 
nificant decisions were made that will impact millions of children and their families 
without the benefit of a study of this kind. 

What We Found: 

The Past Record Does Not Support Today’s Rhetoric 

Our strongest findings cast doubt on the assumption that states are ready, willing, 
or able to participate in this new experiment called devolution in ways that will 
protect children. We found that 

^ States are not ready. They do not have a comprehensive picture of the con- 
dition of the children in their states. Information is limited to single pro- 
grams; no state had a central agency with an integrated, across-the-board 
perspective on children and the programs that serve them. State agency 
staff worked hard to get the data we requested; but sometimes even 
important, basic data were not available, especially in the areas of abuse and 
neglect, and juvenile justice. Many states do not know how many children 
are in their juvenile justice system or whether children at risk of abuse or 
neglect are receiving services. In addition, some states don’t know what ser- 
vices have been provided to children in managed health care plans. Such 
short sightedness will limit states’ ability to respond to the challenges and 
opportunities of block grant funding 

^ States are not willing. In many instances, even with strong fiscal incentives, 
states have not shown they will do what they can to improve the lives of 
children. Most have not stepped up to provide the maximum allowable 
health care coverage under Medicaid, even though it costs an average of only 
$1,100 a year to provide Medicaid to a child. 3 Many have failed to use all the 
federal money allotted them for education and training so welfare recipients 
can work, or to protect welfare or child care benefits from the eroding 
effect of inflation. Most states have limited their investment in child care 
even though the demand has continued to grow. 

^ States are not able. Federal resources now form a large share of what is 
spent on children in the states. Almost all of the growth in child care expen- 
ditures has resulted from federal funds. Nearly all funding (95%) of child 
nutrition programs, such as school breakfast and lunch, is federal. Over half 
of the funding for child health and income security is federal. As federal bud- 
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get reductions deepen in the next few years, states are not likely to have 
the capacity to fill gaps of this magnitude. 

Even though our findings show that, historically, states may not have measured up, 
we believe that when states have the will and the right principles, they can do what 
benefits children. Throughout this report, along with our findings, we have tried 
to point out both what states are doing well for children and what research shows 
about cost- beneficial preventive policies and programs. In our “Smart Investment” 
boxes, we feature approaches that have made a real difference in the lives of chil- 
dren. Furthermore, although our findings show that too few states adequately 
invest in prevention, a significant body of research demonstrates the efficacy of such 
programs. Acting appropriately and early enough in a child’s life can make the dif- 
ference between health and illness, between school success and failure, sometimes 
even between life and death. In our “An Ounce of Prevention” columns, we show 
that prevention reaps benefits twice — a child’s potential is safeguarded, and the 
taxpayers’ money is efficiendy used. 



Even though our find- 
ings show that , histori- 
cally [ states may not 
have measured up, we 
believe that when 
states have the will 
and the right princi- 
ples, they can do what 
benefits children . 



NACA believes that to understand the impact of policy on the lives of children — 
the public, elected officials, the media, and advocates need to understand state and 
local budgets, as well as alternative strategies. This is, after all, where rhetoric 
meets reality We hope this report provides a baseline against which progress — 
real progress, not just promises — for children can be measured. The next gener- 
ation requires no less than the best from each of us. 



Endnotes 

1. R. Pear, “Governors Deadlocked on Replacing Welfare Programs with Grants to States,” The New 
York Times, 31 January 1995, A I. 

2. D. Balz and J. Havemann, “Governors Pushing Welfare Flexibility,” The Washington Post, 30 January 
1995, A I. 

3. American Academy of Pediatrics, State Report (Elk Grove Village, IL: American Academy of 
Pediatrics, 1994). 
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Guide to the Report 



This report is believed to be the first of its kind — a multi-state, multi-issue project 
that examines both state and federal expenditure trends for programs serving chil- 
dren and families. Specifically, this report is distinctive in its analysis of state-only 
programs along with federal programs, though it is easier to track expenditures 
and make comparisons across states for the latter. This second approach has been 
used by several researchers, with How Funding of Programs for Children Varies Among 
the 50 States (Gold & Ellwood, 1995) being the best example. Our decision to 
include state-only programs was one that led to countless struggles with compa- 
rability of data across states because of unique characteristics of state programs 
(e.g, special functions, funding patterns), but was critical to gaining a more com- 
plete understanding of state budgets as they relate to children. 

Beginning in November 1995, NACA staff, the project advisory board, and repre- 
sentatives from participating member organizations created a list of indicators (see 
Appendix E) that would become the guide to data collection over the next eight 
months. To measure expenditures, levels of service, and the “unmet need,” we 
developed an exhaustive list, which includes the six issue areas of this report: 
income support, child care, health, abuse and neglect, juvenile justice, and nutrition. 
In hindsight, a more limited data collection effort may have helped us to avoid many 
of the pitfalls associated with data collection for a baseline report. However, this 
level of immersion did serve to expose all of us to the complex and sometimes 
arcane world of state budget analysis. 

This collaborative approach, with NACA and its members working together to 
define indicators and collect data, enriched the project. Collection of federal data 
and cross-state analysis would not have given us as complete a picture of children’s 
programs had NACA only relied on national sources. State child advocacy orga- 
nizations lent the project the benefits of their experience and connections, per- 
mitting us to tap sources of information not available to others. Similarly the inter- 
action with national experts allowed state advocates to become more knowl- 
edgeable about federal funding streams and programs and to better understand 
their importance in children’s programs. 

We obtained information for this report from a variety of sources. The primary 
source for participants was state budgets, but agency annual reports, routine data 
reports, and analyses done by legislative offices or other advocacy groups were also 
consulted. National sources of data included records and reports from federal 
agencies, national reports from advocacy groups, and published studies of funding 
on children, such as Steve Gold and Deborah Ellwood’s report mentioned above. 
Even the veteran budget analysts among our participants encountered challenges 
in this project. For example, Medicaid funding was extremely difficult to track as 
it is used in many different agencies, and expenditures are sometimes reported dif- 
ferently in different parts of the state budget. In addition, we know state agencies 
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were collecting and reporting information to the federal government that was not 
readily available upon request. In some cases, our groups in states with county- 
administered systems also had difficulty in learning the specific use of the funding 
streams, which were in effect block grants. We know that these particular chal- 
lenges related to tracking funding will be compounded as block grants are used 
more frequently Furthermore, in many states, the zeal to downsize government 
has left agencies without the institutional memory that often includes critical infor- 
mation for child advocates. 

Once the state data were collected, the greatest challenge in the production of the 
report was making the data comparable across states. In order to do so, we cat- 
egorized funding by function. For example, all state health insurance programs for 
children were considered as one category across states, although eligibility varies. 
This was also true for child care programs for working poor families — although eli- 
gibility among the states varied, we lumped them into one category for the pur- 
poses of comparison. Where allocation decisions were made at the state level for 
certain federal funding streams, we identified that funding by its use. For example, 
the portion of the Social Services Block Grant (SSBG) that was spent by the state 
for child care was considered child care funding 

However, some problems were insurmountable. Because our groups lacked ade- 
quate staff resources to trace county or private sector expenditures, we have only 
included federal and state spending on children, not local spending And, in spite of 
our overall success in creating comparable cross-state categories of spending, we 
were not able to use the state data in every category In some cases, the data 
could not be made to conform to our topics, or the expenditure data could not 
be reconciled to national sources. In addition, there are instances in which the data 
are only closely comparable. Even with the caveats, however, we are confident that 
our numbers paint an accurate portrait of the state and federal spending on chil- 
dren. 

Our 14 participating groups were selected by NACA to become part of this pro- 
ject based on their ability and willingness to develop or expand state budget advo- 
cacy capacity By collecting and analyzing the data, comparing it to both national 
data sources and to other states’ data, our participating groups have gained bud- 
get expertise that will prepare them for roles of increased importance as devolu- 
tion shifts more power to the states. 



14 ' 
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State budget advocacy has many “terms of art” that need to be clearly defined to 
avoid misinterpretation. Here is a glossary of important terms that are used in this 
report, with brief explanations. Descriptions of government programs mentioned 
in this report are listed in Appendix C. 

Adjusted Dollars. Dollar values that are made comparable by correcting for inflation 
as reflected by the Consumer Price Index. Funding levels for prior years are 
“adjusted” to reflect how much they would be worth in 1995. 

Block Grant. A lump-sum of funds given to states by the federal government with 
few restrictions on how that money is to be spent. 

Devolution. The process in which responsibility and decision-making authority is shift- 
ing to a lower level of government. This term is most often used in the context 
of “devolution” to the state level, but also can refer to the transfer of authority 
from the state to the county/local level. 

Discretionary. Used to describe federal funds that are not obligated to entitlements 
(see below) or interest on the debt, and are, therefore, subject to annual appro- 
priations decisions. 

Entitlement. A program in which funding is guaranteed to any eligible entity 

General Fund. Funds available to the state that are raised by state taxes. This is about 
half of an average state budget and excludes bonds, “earmarked” funds (for special 
purposes like education and highways), and funds from the federal government. 

Medicaid Matching Rate. The rate at which the federal government shares the 
costs of most major programs with states. This formula is used for Medicaid, 
Foster Care, and Child Support, among others, and was used for the federal child 
care programs. A matching rate of “66.00” means that the federal government 
contributes 66 cents of every dollar spent on that program in the state. Also 
known as the Federal Medical Assistance Percentage (FMAP) rate or the state 
match (for FMAP rates for the states studied, see Chart D-5, Appendix D). 

Poverty Line. The federal poverty guideline is issued annually by the Census Bureau. 
In 1995, a three-person family was considered to be in poverty if their annual 
income was below $12,980. 

State-only. A program that does not have a federal component, is entirely funded and 
operated by the state, and is often unique to that state. 

Total Expenditures. This is the total amount spent by a state, including general funds, 
federal funds and other state funds. 

Unrestricted. Funds available to the state that are not limited to a specific usage. 
This category includes both state funds and federal funds that are available through 
a block grant. 

Working poor. In this report, this term applies to individuals and families who have 
at least one wage earner in the family but whose income still falls below 185% of 
poverty 
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Context of the Report 

This report looks at state investments in programs that are key to meeting the 
needs of children and their families. In order to better understand the importance 
of the reports findings, one must view them in the broader context of recent 
trends in family wages, child poverty, and the federal share of state investments in 
children, as well as the impending federal fiscal crisis and the move toward devolu- 
tion of authority and responsibility with regard to helping poor children. 



Work, Wages, Wealth, and Poverty: The Gulf Widens 

Since 1979, incomes in this country have experienced increasing inequality: the 
“haves” have more, and the “have nots” have even less. Upper income groups have 
experienced substantial income growth since 1979, while the bottom 40% of fami- 
lies have experienced a decline. Real wages have declined for the bottom 80% of 
male wage earners, and for the bottom 60% of female wage earners. The largest 
wage declines were for entry level jobs. In addition to decreasing wages, there are 
now fewer workers covered by employer health insurance benefits. 1 

The main reason why despite falling real wages, more families did not experience 
a decline in family income was that more mothers with young children are work- 
ing Employment of mothers with children under 18 (continuing a trend of increas- 
es since 1940) went from 53% in 1980 to 64% in 1994. The biggest increase in 
employment was among mothers of children under three, which rose from 37% in 
1980 to 52% in I994. 2 

The distribution of wealth in this country followed the same path of increasing 
inequality as was the case for income and wages. Between 1983 and 1989, the per- 
centage of the nations wealth held by the richest 1% of families went up 5%, from 
33.8% to 39%. Meanwhile, the percentage of wealth held by the bottom 80% of 
families went down from 18.7% to I6.3%. 3 

A major reason for the substantial income and wealth growth among the highest 
income families was the significant reduction of the tax burden on the upper 
income brackets since 1979. Wage erosion for middle- and lower-income families 
is attributed to the drop in the value of the minimum wage (prior to recent fed- 
eral legislation), deunionization, expansion of low-wage service sector employment 
and decreasing manufacturing employment, and the globalization of the economy 
that results in companies moving production to lower-wage countries/ 

Not only are the rich getting richer and the poor getting poorer, but children are 
the poorest of all. The poverty rate for children under 18 in this country has been 
on the rise since 1970, going from 15% in that year to 22% in I993. 5 In fact, more 
children have fallen into deep poverty than before: the percent of children living in 
families with incomes under 50% of the poverty line doubled from 5% in 1975 to 
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10% in I993. 6 Not only is the increase in the U.S. child poverty rate appalling, but 
the child poverty rate itself is much worse than the rates in most other industri- 
alized nations, such as England, Germany, and Canada. 7 Further, most other indus- 
trialized nations have significantly reduced their child poverty rates through gov- 
ernment transfers to the poor. Government transfers in the U.S. are much lower 
proportionately than transfers in other industrialized nations, and the resulting 
reduction in child poverty is much lower in the U.S. than in other industrialized 
nations. 8 



More and More, the Federal Government 
Picks Up the Tab for Kids 

Given the significant and increasing needs of children and families, another impor- 
tant fact to put this report in context relates to the relative shares of state and 
federal spending in general, and on children in particular (see Chart D-4, Appendix 
D). One quarter of total state revenues now come from federal grants. 9 
Separating out “redistributive” spending — to help those who most need it — from 
infrastructure and other spending, the national governments redistributive spend- 
ing more than doubled from 1962 to 1990, while state and local redistributive 
spending went up only slightly' 0 In 1962, states and localities accounted for 31% of 
the nation’s redistributive spending; in 1990, they accounted for only 25%. 11 In fact, 
overall state spending on children’s programs other than education has fallen rela- 
tive to personal income since 1970. Even including education, state and local gov- 
ernments are devoting a smaller share of resources to children than in 1970. 12 

Starting in the ’30s with AFDC and the ’40s with School Lunch, by the ‘60s and 
70s the federal government increasingly provided funding to help meet the needs 
of children, because children were suffering from hunger and other poverty- relat- 
ed conditions, and the states had not acted to address this need. The federal gov- 
ernment, apparently, had the will and the taxing authority that the states lacked. 
Federal aid enabled even the poorest states to provide critical assistance to chil- 
dren and families, and matching formulae ensured that states would invest at least 
some of their own funds, as well. However, as this report will demonstrate, states 
did not invest as much as they could have in children (although levels of invest- 
ments varied widely across the states), and states have allowed inflation to erode 
the value of public benefits over time. 



Some Cuts in Federal Aid, But the Deficit Explodes; 
the Devolution Solution? 

The 1980s saw some reductions in federal aid Between 1982 and 1990, federal 
grants to state and local government went from 2.8% of the Gross National 
Product (GNP) to 2.5%. B By 1985, federal aid was 5% below fiscal year 1981 lev- 
els in real terms; but states had made up for much of the cuts. 14 One way states 
accomplished this was by raising revenues: 38 states raised taxes in 1983. 15 
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Meanwhile, the federal debt ballooned from a little over 30% of GNP in 1981 to 
over 60% of GNP by 1992. The explosion in the federal deficit is largely a prod- 
uct of two policy changes: the indexing of certain entidements other than Aid to 
Families with Dependent Children (e.g, Social Security, Medicare, Medicaid, and 
food stamps) in the 1980s — which increased federal expenditures automatically — 
and the indexing of taxes in the 1980s — which decreased revenues automatically 
from levels that would have otherwise been available. 16 

Since 1992, the deficit has been reduced by more than half, and some of the cuts to 
accomplish that reduction in the last two years were in children’s discretionary pro- 
grams (see Chart D-7 Appendix D). A substantial amount of cuts were the result 
of the new welfare act. However, future deficit reduction will be even more chal- 
lenging for politicians than the recent reduction: whatever “slack” was in the feder- 
al budget has now been erased, the public is in an anti-tax mood, and federal pro- 
gram costs (absent major entidement policy changes) will balloon to unprecedent- 
ed levels in the near future. The first of the baby boom generation will reach 65 
beginning around 2010; by around 2030, the elderly population (at 13% of the U.S. 
population in 1990) is projected to rise to 20%/ This will result in huge increases 
in Social Security and Medicare costs. Balancing the budget will be very difficult 
because, in effect, half the budget — Social Security, defense and, of course, debt pay- 
ments — is off the table. Since the half that remains consists of many politically pop- 
ular programs — Medicare, veterans’ benefits, border patrols and prison spending — 
that are likely to be preserved, the rest of that half of the budget, including many 
programs for needy children and their families, will be reduced by a proportionate- 
ly greater share than reductions felt by other segments of the population. 10 While 
cutting aid to the needy seems to be politically feasible, it is not an effective deficit 
reduction strategy, since aid to the needy is a relatively small portion of the federal 
budget the total federal expenditures for AFDC, food stamps, and Medicaid bene- 
fits provided to AFDC families constitute just 3% of the federal budget. 19 

In addition to federal funding cuts, devolution has been sold as the solution to the 
nations fiscal woes: “Give the authority and responsibility to the states, and they 
will better be able to help people,” according to the theory Advocates for devo- 
lution could even point to state increases that made up for the federal cuts and 
devolution of the early 1980s. However, the size of the programs now being 
“devolved” are many times the size of the programs sent to the states in the 1980s 
block grants; and the programs sent to the states in the 1980s were of a different 
type: they were discretionary programs, not benefit entidements. Block granting 
of benefits entidements, such as AFDC, means that federal aid to states will not 
rise as need rises (e.g, in a recession); furthermore, nearly half of the states now 
have constitutional or statutory spending or revenue limits, which creates a barri- 
er to states increasing program funding when need rises. In fact, state spending on 
benefits is likely to decrease, since “block granting” also means fewer state match 
requirements. 20 

The recent welfare devolution is dearly a risky proposition in terms of the well- 
being of the children of this nation. 
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Summary of the New Welfare Act 

This report should also be viewed within the context of the recently signed 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (referred 
to throughout this work as the new welfare act). This new law dramatically 
changes the federal and state fiscal relationship and redefines government com- 
mitment to the poor It ends the decades-old open-ended entitlement to cash 
assistance for eligible children and their parents, grants states broad authority to 
fashion their own welfare programs with limited amounts of federal funds, time- 
limits assistance, and cuts deeply into the Food Stamp Program. The new welfare 
act permits states to withdraw substantial amounts of their own funds from pub- 
lic benefits programs without penalty from the federal government. Other aspects 
of the law impose strict work participation requirements for recipients of federal 
assistance without guaranteeing them child care, limit public benefits to legal immi- 
grants, end the automatic link between receipt of cash assistance and Medicaid 
enrollment, and constrict eligibility for aid to the aged, blind and disabled. While 
most provisions of the new welfare act end existing requirements for states, exten- 
sive child support provisions increase federal mandates in an effort to increase sup- 
port enforcement. 

It is estimated that more than one million children will be pushed into poverty as 
a result of the new welfare act, and that many more already in poverty will become 
even poorer Specifically, the new welfare act: 

► Ends the open-ended entitlement to cash assistance. Aid to Families 
with Dependent Children (AFDC), the cash assistance program previously 
serving more than four million families with children, is now repealed. Prior 
law guaranteed assistance to all needy families who met eligibility rules, for as 
long as they met the rules and needed the help. Federal and state govern- 
ments shared fiscal responsibility for the program. The new welfare act folds 
AFDC, along with Emergency Assistance (EA) and the Job Opportunities and 
Basic Skills (JOBS) Program into a new Temporary Assistance for Needy 
Families Block Grant (TANF). Federal funding for this block grant is essential- 
ly frozen through FY 2002, based on what states spent on these programs in 
1994. If need changes in a state, the block grant levels will not change, 
although under certain circumstances, states could dip into a contingency fund. 
(Based on experiences from the last recession, this fund would only meet a 
small fraction of the new need.) The new welfare act also permits states to 
withdraw up to 25% of their prior state spending on basic income support 
and work programs. 

► Provides states with broad flexibility over welfare programs. While 
all states have to impose time limits and work requirements (see below), 
states can set their own eligibility and program rules for TANF They do not 
have to use the block grant to provide cash, but instead can provide any form 
of assistance they choose that will aid needy families. States can also transfer 
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some of their TANF funds to the Child Care and Development Block Grant 
(CCDBG) or the Social Services Block Grant (SSBG). Nothing in the new 
welfare act prevents states from establishing their own state-funded welfare 
programs for whomever they choose. 

► Allows states to continue welfare waiver experiments. States that 
received waivers of federal law to conduct state welfare reform demonstra- 
tions before the new welfare act became law may continue to operate those 
programs, even if they conflict with the new legislation. States that asked per- 
mission for waivers before the new welfare act was signed can operate those 
waivers if the federal government approves them before July 1997 but those 
states must comply with the work requirements in the new welfare act. 

► Limits aid under TANF to five years— or less at state option — 
regardless of a family's need. States could exempt up to 20% of their 
caseload from this limit if those families faced special hardships. 

► Requires states to put low-income parents to work. States are 
required to have half of all their adult TANF recipients working by 2002, and 
90% of TANF recipients in two-parent families working All adults would have 
to work within two years of receiving aid or face penalties, with few excep- 
tions. 

► Eliminates Emergency Assistance. The Emergency Assistance (EA) pro- 
gram is repealed and funding folded into the TANF block grant. EA funding 
was previously split by the state and federal governments. The program was 
used for a wide variety of purposes, from providing one-time grants to fami- 
lies facing evictions, to housing the homeless, to providing services for families 
in the abuse and neglect system. 

► Cuts the Food Stamp Program. The new welfare act maintains the fed- 
eral Food Stamp Program, but revises program rules to reduce future bene- 
fit levels across the board and restrict eligibility The greatest impacts will be 
felt by legal immigrants, the majority of whom will be ineligible for food 
stamps, and adults under 50 without dependents, who will face time limits and 
work requirements. 

► Consolidates federal child care funding. AFDC Child Care, At-Risk 
Child Care, and Transitional Child Care have been repealed. Instead, states will 
receive federal child care funds under a revised Child Care and Development 
Block Grant (CCDBG). This is the first time that child care will be required 
to be coordinated under a single state agency Block grant funds will include 
some funding that is granted to states without being subject to annual appro- 
priations battles, other funding that Congress can choose to appropriate or 
not, and a third pool of funding that states can receive if they maintain prior 
spending levels and put up their own money 
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► Ends the child care guarantee while increasing the need for child 
care. While prior law guaranteed child care for families required to work 
under the AFDC program, the new welfare act does not guarantee child care 
to anyone. At the same time, with more people required to work, the need 
for child care will increase. The new welfare act also eliminates provisions of 
prior law that were designed to ensure that child care reimbursements reflect- 
ed the market rates. 

► Ends benefits for most legal immigrants. With limited exceptions, the 
new welfare act bars legal immigrants from receiving most means-tested fed- 
eral assistance for at least five years, and for many immigrants, effectively bars 
their receipt of benefits permanently Most legal immigrants are prohibited 
from receiving food stamps or Supplemental Security Income (SSI) for any 
time at all. Legal immigrants already in this country and receiving aid may have 
some relief for some time. The new welfare act allows states to prevent both 
legal and undocumented immigrants from receiving certain state and local 
benefits, as well. 

► Maintains the current Medicaid program. The new welfare act does 
not change Medicaid as it currently exists, but ends the current system of 
automatically enrolling cash assistance recipients in Medicaid. Instead, people 
who would have been eligible for Medicaid because they received AFDC 
would still be eligible for Medicaid, but would have to apply for it separately 

► Cuts the Social Services Block Grant by 15%. States may have less abil- 
ity to use federal funds to compensate for shortfalls in child care or provide aid 
to families cut off of assistance because the act contains language which signifi- 
cantly reduces funding through the existing block grant known as Title XX. 
However, in last minute action, Congress restored $120 million of the reduction 
for FY97 The restored funding is for one year only States now use this block 
grant for child care, child welfare services, and a host of other purposes. 

► Restricts SSI for children with disabilities. The new welfare act changes 
the definition of disability for children and alters the process for determining 
whether children are eligible for SSI. This will result in 200,000-300,000 chil- 
dren losing eligibility 

► Creates new child support enforcement requirements. States and 
the federal government are now required to create registries of child support 
orders and new hires and to take other actions to increase support enforce- 
ment. The new welfare act also creates new paternity establishment rules and 
imposes new requirements on parents receiving aid to provide information to 
child support authorities. 
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CHAPTER ONE: 




A Questionable Past, an Uncertain Future: 

State Investments in Children’s Standard of Living 



Childhood poverty is the most reliable predictor of a wide range of poor out- 
comes for kids. 1 Among many other things, children who are born into poor fam- 
ilies are more likely to die by their first birthday and are at greater risk for serious 
health conditions and learning problems. Children who grow up poor are also 
more likely to drop out of school and are more likely to die by violence. The toll 
of childhood poverty on the country is as dramatic as the toll it takes on individ- 
ual lives: for every year that the child poverty level remains as high as it is, the 
nation loses an estimated $36 to $177 billion in future worker productivity and 
employment. 2 

Because childhood poverty is a serious threat to the future of children and the 
nation, ameliorating it should be a top priority for public officials. However, child- 
hood poverty remains a persistent problem in American society with 21 % of chil- 
dren living in poverty in 1995 (defined as an annual income of less than $12,980 for 
a family of three). This is the highest child poverty rate among 17 developed coun- 
tries. 3 Children under six and children living with a single mother are even more 
likely to be poor 4 

For some children, poverty is a transient thing, lasting from a few months to a year. 
For far too many poverty lasts for many years: 10% of all children live in poverty 
for six or more years before they reach the age of 17 and 5% live in poverty vir- 
tually their entire childhoods. Approximately 10% of children, or almost half of all 
poor children, live in extreme poverty defined as an income of less than 50% of 
the poverty level. 5 
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Findings 
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Even before the passage of the new welfare act, states had many options available 
to them to support the standard of living of poor children, both in terms of state 
flexibility under federal programs and in decisions regarding state financing for pro- 
grams that support or supplement the incomes of low-income families. From 1990 
to 1995, the period examined in this study, Aid to Families with Dependent Children 
(AFDC) was by far the most important source of income support for poor fam- 
ilies raising children. In an average month in 1995, more than 4.3 million children in 
the states studied lived in families receiving AFDC. Although AFDC was a nation- 
al program, states had a lar^ge degree of flexibility in designing their programs, 
resulting in wide variations in state programs and benefit levels. With the imple- 
mentation of the new welfare act, states now have even more flexibility to design 
their own public assistance programs. 

In addition to making choices about the design of their AFDC programs, states 
could have taken and still can take other steps to enhance childrens standard of 
living, including implementation of effective child support enforcement programs 
and state supplementation of the federal earned income tax credit to boost the 
wages of working poor families. 

lb assess the status of state efforts to ensure a humane standard of living for chil- 
dren and to establish a baseline against which to measure the future impact of wel- 
fare block grants, states were asked to provide information about their AFDC pro- 
grams, such as average monthly caseload, benefit levels, and total expenditures. In 
addition, states were asked to provide information on child support enforcement 
indicators and expenditures, as well as expenditures on job training for AFDC 
recipients through the Job Opportunities and Basic Skills program (JOBS) and state 
supplementation of the federal earned income tax credit. 

► States did not adjust their AFDC benefit levels over time. As a result, the 
standard of living of AFDC families declined as inflation eroded the value of 
the AFDC grant. 

► Many parents in state child support enforcement systems did not have court 
orders, and most parents who did have orders still did not collect any child 
support. 

► States failed to put up the state match needed to receive all the federal funds 
available to them to support job training, education, and employment for wel- 
fare recipients. 

► Most states failed to shore up the standard of living of working poor families 
with a state earned income credit and only one had established a minimum 
wage higher than the federal minimum wage. 
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Discussion 
of Findings 



States did not adjust their AFDC benefit levels over time. As a result, the 
standard of living of AFDC families declined as inflation eroded the value of 
the AFDC grant. 
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Chart 1-2 



Of the 12 states, nine made no changes 
to their AFDC benefit levels from 1990 
to 1995. Two states — Illinois and West 
Virginia — slighdy increased their grant 
amounts (in adjusted dollars) in FY94, 
by $10 and $4 per month respectively, 
while one, California, decreased its 
grant levels between 1990 and 1995 by 
$87 California’s cuts were drastic, 
reducing AFDC benefits by 25% in 
adjusted dollars. Because benefit levels 
remained largely the same, the real 
value of AFDC benefits in all the states 
studied dropped between. 1990 and 1995 as inflation eroded the value of the AFDC 
grant. The average decline in value between 1990 and 1995 was 16% in adjusted 
dollars, meaning that the most vulnerable families with children experienced a pre- 
cipitous decline in their incomes and their purchasing power during this period. 

As is true nationally states were starting from very different points, with wide dif- 
ferences in AFDC benefit levels, Kentucky had the lowest AFDC payment in FY95 
at $228 per month for a family of three, while California, a high rent state, had the 
highest at $607 per month. Despite this variation, AFDC benefits in all the states 
studied left families well below the poverty line. Food stamps narrowed but did 

not dose the gap: when food stamps 
were figured in, families remained well 
below the poverty line. Although 
AFDC is a critical income support for 
poor children and their families, in the 
states studied, it represented only an 
average of 2.8% of general fund spend- 
ing in 1995, ranging from a high of 6.7% 
in California to a low of 1.3% in 
Nebraska and West Virginia. ’ 

AFDC expenditures fluctuated from 

1990 to 1995, largely as a result of 

changing caseloads. In 1990, states spent a total of $13.7 billion in state and feder- 
al funds on AFDC benefits. By 1993, this had increased to $14.2 billion. AFDC 
expenditures began decreasing in 1994 when states spent $14.1 billion and contin- 
ued to decrease into 1995 when states’ spending decreased to $13.8 billion. This 
pattern reflected changing caseloads as half the states saw caseloads peak in 1993 
and then decline in 1994 and 1995. According to many experts, declines in case- 
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The Costs 
of Poverty 

Children who are poor are 
twice as likely to die from 
birth defects, four times 
more likely to die in fires, 
five times more likely to 
die from infectious diseases 
and parasites, and six times 
more likely to die from 
other diseases. 

Children who spend their 
first five years in poverty 
have IQ scores that are 
nine points lower than chil- 
dren whose families were 
never poor 

For every year a child 
spends living in poverty the 
chance that he or she will 
fall behind in school 
increases by two percent- 
age points. 

Low-income children are 
twice as likely as middle- 
income children and eleven 
times as likely as affluent 
children to drop out of 
school. 

Source: Sherman, Wasting America's 
Future: The Children i Defense Fund 
Report on the Costs of Child Poverty 
1994 . 
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loads were linked to improved state economies, rather than to widescale imple- 
mentation of welfare -to- work programs. 

The amount of state funds devoted to AFDC varied among states because of dif- 
ferent benefit levels, different caseloads, and different federal match rates for AFDC 
benefit payments, which ranged from a 74% federal match rate in West Virginia in 
1995, to the minimum federal match rate of 50% in California, Illinois, New Jersey 
and New York (see Chart D-5, Appendix D). In 1995, states spent $6.4 billion of 
their own funds on AFDC, while the federal government spent $74 billion. 

While it is true that expenditures on AFDC directly correlate to investments in 
children, it is important to remember that, because AFDC was an entitlement 
program, states were obligated to spend the funds necessary to provide bene- 
fits to all eligible applicants. Thus, rising state expenditures for the AFDC pro- 
gram did not necessarily reflect an increased commitment to help needy children. 

The more important measures of a state’s commitment to children receiving 
AFDC were its need standard and benefit levels. States’ need standards were 
supposed to reflect cost of living and represent the amount of income needed 
to support families of varying sizes, although generally these need standards were 
woefully inadequate. States were then free to set their benefit levels at any per- 
centage of the need standard, regardless of whether the resulting benefits were 
sufficient to ensure a humane standard of living for families receiving public assis- 
tance. 

► Many parents in state child support enforcement systems did not have court 
orders, and most parents who did have orders still did not collect any child 
support. 

Child support cooperation and assign- 
ment have long been requirements of 
the AFDC program. Families applying 
for AFDC must cooperate with state 
officials in identifying fathers, establishing 
paternity and obtaining court orders for 
child support (child support cooperation). 

If child support is paid, AFDC families 
receive only the first $50 dollars of the 
support paid each month. States use 
any remaining child support to fund 
their AFDC programs and offset AFDC 
benefits to the family (child support 
assignment). In part because of increased requirements on states under the Family Chart 1-3 

Support Act and partly because of states’ increased emphasis on keeping people 
off public assistance and reducing public assistance caseloads, child support 
enforcement has become a larger part of state income support programs. In 
recent years, states have stepped up efforts to collect child support for AFDC 
recipients and non-AFDC families and have taken other steps to improve child sup- 
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port collections, such as the installation of automated information systems, more 
rigorous application of child support cooperation requirements, and other mea- 
sures such as increased use of wage withholding, tax refund intercepts, and license 
revocations. 

Nationally, the typical state had a long way to go: in 1989, only 58% of women eli- 
gible for child support had a court order and only one-half of these women 
received payment in full. 6 In the states studied, the percent of parents (both AFDC 
families and non-AFDC families) in states’ child support enforcement systems (IV- 
D systems) in FY94 who had child support court orders ranged from a high of 
73% in Michigan to a low of 43% in California. But, as is true nationally, having a 
child support order did not guarantee collection of support. On average, in the 
states studied, 60% of parents in state child support enforcement systems who had 
court orders did not collect any child support in FY94. New Yorks performance, 
where 85% of the parents with court orders failed to receive any support, was the 
worst, while Nebraska’s performance, where 38% of parents with orders failed to 
collect support, was the best of the group. 

On other measures of performance, many of the states studied have done poor- 
ly Thousands of children needed paternity to be established in FY94, ranging from 
9,834 in the small state of West Virginia to 351,127 in Illinois. 7 At least two-thirds of 
these children were in families receiving AFDC. Despite the level of need, seven of 
the states established fewer paternities through their IV- D in FY94 than FY93, and 
of those seven states, most experienced a significant IV-D caseload increase, mean- 
ing that their paternity establishment rates decreased by even more than the raw 
numbers would indicate. 8 In addition, none of the states experienced an improve- 
ment of more than 5 percentage points from FY93 to FY94 in the number of 
cases for which the state successfully collected support. 9 And the performance of 
the state with the 5 percentage point increase, West Virginia, was decidedly mixed: 
although its collections improved, the number of paternities established declined by 
a dismal 29% and the percent of cases for which child support orders had been 
obtained declined by 22%. 



An Ounce 
of Prevention... 

Low-income children who 
received comprehensive 
preschool services through 
the Perry Preschool 
Program were four times 
more likely to earn an 
annual salary of over 
$24j000 by the age of 27 
than low-income children 
who did not participate in 
the program. 

Participation in a compre- 
hensive preschool program 
such as the Perry 
Preschool Program 
reduced future reliance on 
social services, such as wel- 
fare, by 36% among low- 
income children who par- 
ticipated in the program. 



Source: “Significant Benefits: The 
High/Scope Perry Preschool Study 
Through Age 27,” High Scope 
Research Foundatioa 



► States failed to put up the state 
match needed to receive all the 
federal funds available to them to 
support job training, education, and 
employment for welfare recipients. 

One measure of a state’s determination 
to help public assistance recipients 
make the transition from welfare to 
work is its financial commitment to the 
JOBS program. The Family Support Act 
authorized funding for JOBS to help 
states provide job training and educa- 
tion to public assistance recipients as a way of reducing time on welfare. States 
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“Having just partici- 
pated in an extensive 
18-month study of 
how state capitols 
work and how to pro- 
tect children in the 
state legislative 
process , / have person- 
ally concluded that 
some basic national 
guarantees are essen- 
tial. Without them , 
children will be the 
certain losers when 
state governments 
divide up a shrinking 
pot of federal funds” 

Republican political 
consultant John D. 
Deardourff, 

The Washington Post, 

June 9, 1996 



Future 

Trends 







were required to put a certain percentage of their AFDC recipients into JOBS 
activities and could receive federal funding if they put up matching state funds. 

Over time, annual state allocations under JOBS grew to $1 billion nationwide in 
FY94 and $554 million for the states studied. Despite the availability of these fed- 
eral funds and despite state rhetoric about the importance of moving people from 
welfare to work, 10 of the 12 states failed to put up the state match required to 
draw down their full allocation in 1994. Overall, states spent only 76% of the JOBS 
funding available to them. The exceptions were New Jersey and Wisconsin, which 
both committed the state funds necessary to draw down their full federal alloca- 
tion. Wisconsin was the only state to use its full allotment of federal JOBS funds 
in 1991, the first fiscal year of the program. 10 

► Most states failed to shore up the standard of living of working poor families 
with an earned income credit of their own and only one had established a 
minimum wage higher than the federal minimum wage. 

States can supplement the incomes of poor families through state earned income 
tax credits. Families may have earnings that make them ineligible for AFDC but 
that still leave them well below the poverty line. For these families and for other 
low- and moderate- income families, the federal Earned Income "lax Credit (EIC) 
can help make ends meet by supplementing their earned income, either at tax time 
or throughout the year However, for a family of four with minimum wage income 
in 1995, wages plus the federal EIC still left the family in poverty State supple- 
mentation of the federal tax credit can further augment the incomes of poor 
working families and can also make work more attractive than welfare by lifting 
struggling families above the poverty line. 

Of the 12 states studied, only two — New York and Wisconsin — chose to put this 
support in place for working poor families. Both states’ earned income credits 
eliminate state income tax liability for working poor families and also result in 
refunds for many families. Although only two states chose to use state funds to 
augment the incomes of the working poor through a state earned income credit, 
this is approximately the same proportion of states ( 16%) as is the case nation- 
wide where only seven states (14%) supplement the federal EIC. It should be 
noted that, although New Jersey does not provide a state earned income credit, 
the state did establish a state minimum wage of $5.05 an hour, which was higher 
than the federal minimum wage of $4.25 an hour in 1995." 



The funds available to states for the Temporary Assistance for Needy 
Families Block Grant will likely prove insufficient during the coming years. 

In establishing the Temporary Assistance for Needy Families Block Grant (TANF), 
the new welfare act removes the federal government’s obligation to share the 
costs of increased public assistance caseloads with states and limits funds to states 
in several ways. Most importandy, it caps the amount available from the federal 
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government, regardless of the need in 
particular states or cost increases 
because of inflation. In addition, TANF 
establishes an insufficient contingency 
fund and places restrictions on accessing 
it. 

When the economic cycle turns, as it 
inevitably will, and state public assistance 
caseloads begin to rise again, states may 
find themselves short of funds for all 
who need help because, in most cases, 
federal block grant allocations to states 
will not be adjusted. Despite this 
inevitability, states may not plan wisely 
for the future. For example, the law 
allows states to withdraw up to 25% of 
their funds without risking any of their 
federal block grant allocation, and 
potentially more if states meet work 
participation requirements. Because the 
methodology used to calculate state 
allocations under TANF means that fed- 
eral funding to many states for the first 

year will exceed what it would have ===== — 

been otherwise, states will surely be tempted to withdraw their own funds from 
the program for use in balancing budgets or funding other competing priorities. 
There is reason to believe that states may do this: states have in the past respond- 
ed to increases in federal funds by withdrawing their own funds, as demonstrated 
by this study’s findings on state spending for child care. 



Smart Investments: 

The State Earned Income Credit 

Wisconsin's earned income credit — enacted in 1989 — is designed to 
life the families of workers earning the minimum wage above the offi- 
cial poverty line, thereby ensuring that no family with a full-time wage 
earner has to live in poverty Because the poverty level is adjusted 
for family size, so is Wisconsin’s earned income credit, making the 
state the first in the nation to adjust its credit for the number of chil- 
dren in a family For a family with three or more children with a par- 
ent .working at the minimum wage, the Wisconsin credit results in an 
income supplement equal to approximately 17% of wages. 
Wisconsin's credit is also refundable. Because most working poor 
families in Wisconsin have no state income tax liability this feature of 
the credit ensures that it reaches those who need it most. 

Wisconsin's earned income credit was initially conceived by a biparti- 
san coalition of women legislators and is now widely supported by 
officials from both political parties, as well as by state business lead- 
ers and others. The credit is viewed as having a range of positive 
effects: it makes work pay thereby promoting work over welfare, and 
it boosts the purchasing power of Wisconsin's families, thereby 
pumping additional resources into local economies. 

Source: Lav and Lzzere. A Hand Up: H<xv Stats Earned Income Oedits Help Exxnilies Escape 

Poverty 1996 ed, Center on Budget and Fbficy Priorities. Washington, DC 



Such an approach will be risky because the federal “surplus” doesn’t last for long 
By the year 2002, the 12 states studied are slated to receive some $968 million less 
under TANF than they would have under AFDC, Emergency Assistance, and the 
JOBS program, a gap of 9%. 12 Without the guarantee of federal matching funds, 
the federal government will not be there to help states during economic down- 
turns when they need it most, and without the individual entitlement under AFDC, 
states will have no obligation to be there to help poor children and their parents 
when they need it most. In addition, states’ balanced budget requirements are like- 
ly to reduce state spending options at the precise time when the need is greatest. 



States will have to greatly expand their job training capacity and must 
improve the effectiveness of training programs to move welfare recip- 
ients into the work force within the new time limits. 



As our study documents, states have not done all they can to provide job training 
and education to help move public assistance recipients toward economic self-suf- 
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The provisions of the 
new welfare act 
affecting legal and 
undocumented immi- 
grants are among the 
most punitive, as well 
as the riskiest for 
states and localities. 

. . . Localities, in partic- 
ular, have a lot to lose 
as the financial burden 
of providing for those 
who will lose benefits 
under the new welfare 
act will largely fall on 
them. 



O 



ficiency Specifically, states did not avail themselves of federal funding that could help 
them improve the lives of poor women and children. As a result, the JOBS pro- 
gram served only a small share of the welfare caseload. 13 

The work participation requirements contained in the new welfare act set a much 
higher standard for states than ever before. States may also find themselves deal- 
ing with major new restructuring of job training programs if federal legislation block 
granting federal employment and training programs is enacted, as some have pro- 
posed. States have been experimenting with various approaches to moving public 
assistance recipients into the work force, but the results of these efforts only high- 
light the challenges. For example, a review of state training programs targeting 
economically disadvantaged populations, including AFDC recipients, found that 
while training and employment programs are effective in increasing the earnings of 
participants, the increases in earnings are modest and generally not sufficient to lift 
families out of poverty 14 

To avoid future crises when significant proportions of state public assistance case- 
loads begin to hit the time limits contained in the new welfare act, states will need 
to dramatically improve the capacity and performance of their job training and edu- 
cation programs. They will also have to do this within the constraints of their block 
grants, which include only the JOBS funds spent by states in the base year chosen 
to calculate state block grant allocations (generally 1994 or 1995). This will likely 
prove challenging to states. A recent review of the demonstration waiver programs 
in five states found that, while state waiver programs were generally successful in 
moving people from welfare to work, these programs initially cost more to oper- 
ate, with cost savings occurring down the line. 15 To date, the federal government has 
shared these up-front costs with states. Now states will need to bear these costs 
themselves within the constraints of a block grant. 

Another concern that states will need to confront is the lack of jobs in some rural 
and inner city areas. The best job training program cannot help someone living in 
a community where jobs are simply not available, as is the case in many of the 
country’s most distressed rural and inner city communities, or where public trans- 
portation systems are not available to get people to jobs. States will need to take 
other steps to make employment, transportation, or other supports available to 
poor families in these areas to prevent widespread homelessness, destitution, and 
potentially large influxes of children into the child welfare system. 

As states implement the new welfare act, effective child support 
enforcement will be more important than ever. 

Without the guarantee of a cash assistance safety net, custodial parents will need 
child support from absent parents more than ever to help provide for their chil- 
dren in times of need. Sustained child support payments can help raise children’s 
standard of living and can help parents caring for children to attain self-sufficiency 
even if the only jobs available to them are low-wage or if no jobs are available. As 
the study shows, state performance in the area of child support enforcement has 
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been uneven and not nearly good 
enough to ensure the receipt of child 
support for struggling families. 

State governments are facing both a 
more rigorous set of child support 
enforcement standards and require- 
ments and a large number of choices as 
a result of the new welfare act. Most of 
the provisions placing new requirements 
on states are those governing paternity 
establishment and child support coop- 
eration, but states also face a wide 
array of choices regarding child support 
cooperation, enforcement mechanisms, 
and distribution of support. States will 
need to formulate policy in many areas, 
even those now governed largely by 
federal requirements. For example, 
states can choose to continue to pass 
along the first $50 of child support to 
families or even increase the amount, or 
they can choose to retain all child sup- 
port collected as a way of generating 
revenue for state systems at the 
expense of poor children and their 
mothers. States’ implementation of the 
new requirements, and the choices 
states make, will determine whether 
child support can in fact become a 
viable and stable source of income for 
low-income families. 

States with large immigrant pop- 
ulations may feel the negative 
effects of the new welfare act 
more quickly than states without 
large numbers of immigrants. 

The provisions of the new welfare act 
affecting legal and undocumented immi- 
grants are among the most punitive, as 
well as the riskiest for states and local- 
ities. Although there may be some fed- 
eral action to ameliorate the impact of these provisions, the savings anticipated 
under the new welfare act come in large measure from cuts in benefits to immi- 
grants and this is not likely to change. Localities, in particular, have a lot to lose as 



Smart Investments: 

The Child Assistance Program 

New York States Child Assistance Program (CAP) is a welfare -to - 
work, research and demonstration waiver program based on two 
fundamental principles:, both parents should be. held responsible for 
the economic support of children, and a person who works should 
be better off financially than a, person who relies solely on welfare. 
Currently participation in CAP is an option for public assistance 
recipients who can obtain child support orders and who live in 14 
participating counties in upstate New York. 

This program uses financial incentives, child support assurance, and 
support services to move public assistance recipients into the work 
force. Unlike some welfare- to -work programs, CAP participants are 
allowed to keep a greater percentage of what they earn before los- 
ing AFDC benefits, ensuring that parents who work, even at a part- 
time job, are financially better off than those who don't. Another key 
to the programs success is its emphasis on support services, includ- 
ing job search assistance, information about education and training 
programs, and help in securing child care. 

The child support assurance approach exemplified by CAP is widely 
applied in other countries, but is relatively rare in the US. Its three 
interrelated components indude: I ) establishing paternity at or near 
the time of a child's birth; 2) obtaining and enforcing child support 
orders; and 3) providing a guaranteed amount of child support each 
month regardless of the amount actually received from the non -cus- 
todial parent. 

As a research and demonstration program, CAP has been rigorous- 
ly evaluated and, after two years, was found to be effective in: 

► raising dients’ average total earnings by 27%; 

► significantly increasing a family’s chance of having an above-pover- 
ty income; and 

► increasing the chance of obtaining child support orders by 25%. 

Because a primary goal of CAP is to boost families’ standard of living 
before and after they leave public assistance, it did not result in lower 
assistance payments as quickly as some other employment and train- 
ing programs. However CAP costs very little to administer, and 
therefore, pays for itself more quickly while providing families with 
immediate income gains from work. 

Sources: Roberts, New Child Assistance Program (CAP). Center for Law and SociaJ FbJiq* 

Washing coo, DC; and Hamfoon. Bursteia Hargreaves, Moss, and Waiker. The New todc State Child 
Assistance Program: Program Impacts, Costs, and Benefits, Abe Associates, trtcu Cambridge, MA. 
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the financial burden of providing for those who will lose benefits under the new 
welfare act will largely fall on them. State and local officials in such states as 
California, New York, and Texas have already begun to raise an alarm about the 
impact of the cash assistance, Food Stamps, and Medicaid provisions of the act. 
States will need to make tough choices about the use of their own funds to expand 
general assistance programs and other supports to provide assistance to these 
families. 

Despite the steps taken by states, poor families — both public assistance 
recipients and non-recipients — will continue to face challenges and bar- 
riers to economic self-sufficiency. 

Many of the societal trends facing the poor will continue to make economic self- 
sufficiency a difficult proposition for many Americans. Global competition, the loss 
of low-skill jobs that pay more than a subsistence wage, and the changing nature 
of the American work place in favor of those with high-tech skills will make it dif- 
ficult for many to find jobs that pay enough to lift a family out of poverty In addi- 
tion, many of the services such as education, vocational training, and child care that 
are needed by poor families are simply not in place in sufficient quantity in many 
communities. As a result, many families making the transition from welfare to 
work may face the prospect of losing health coverage, child care subsidies, and 
other critical supports and can, at best, look forward to entering the ranks of the 
working poor. At worst, some families will be unable to provide adequate food, 
clothing, and shelter for their children, as the loss of critical subsidies and services, 
coupled with time limits on receipt of cash assistance, leave families in significantly 
worse shape economically 
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The United States is currently in the grips of a second child care revolution. As 
the Industrial Revolution gathered steam at the end of the last century and work- 
ers left farms for factories, care for children over five years old was both mandat- 
ed and paid for by government through compulsory schooling laws. More parents 
were freed to work away from home, and a better educated workforce con- 
tributed to a more productive economy Today, we are in the midst of another 
great transition in the economy this one with implications for our youngest child- 
ren. 

The falling value of wages and the increase in single-parent families have pushed 
many mothers of young children into the workforce; the demand for child care for 
infants and toddlers has skyrocketed. More than half of women whose youngest 
child is under the age of one is working Almost 60% of women whose youngest 
child is less than three are also working 1 Experts project that this trend will accel- 
erate in the coming decades and that by 2005, 83% of women between the ages 
of 25 and 54 will be working, as compared to 75% in I992. 2 In addition, global com- 
petition compels America to ensure not only that its young children are cared for, 
but that they receive the kind of care that will ensure they are ready to contribute 
when they enter the work force. How federal, state and local governments choose 
to respond to this latest child care revolution has implications for families and for 
the economic security of America well into the twenty-first century 

In recent years, the supply of child care has expanded at a rapid pace in an attempt 
to meet the demand. The number of licensed child care centers nearly tripled 
between the mid-seventies and 1990, and the number of children in child care 
increased fourfold. 3 The cost to parents has also increased and may claim a signif- 
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Cost to Parents for Child Care, as Percent of Minimum Wage 



CA CO IL KY 
* The caJo/lation for New Jersey is based on the state mi 
Source: NACA Children's Budget Watch 
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icant portion of a parent’s paycheck. 
While low-income families pay less for 
child care than higher-income families, 
the strain of the cost of child care is 
much greater for low-income families as 
it constitutes a greater proportion of 
their income. Two studies have shown 
that child care costs account for 
between 24% and 31% of a low-income 
family’s budget, but they take up only 
about 6% of a higher-income family’s 
budget. 4 In the states studied, it was 
reported that child care for infants was 
especially expensive — an average of 25% higher than the costs for a preschooler 
In nine of the 12 states, infant care can take 60% or more of a parent’s paycheck if 
she or he is working at a minimum wage. 




There is wide recognition among the public and policy makers that if parents with 
young children are to work, they need child care, and if poor parents of young chil- 
dren are to work, especially single mothers, they need subsidies so they can afford 
child care. In a 1991 Illinois survey of Aid to Families with Dependent Children 
(AFDC) families, child care fees were the most frequently cited obstacle to obtain- 
ing child care. More than 80% reported problems stemming from the high cost of 
care. 5 

Subsidies are also necessary to enable poor parents to purchase good quality child 
care. Experts continue to find links between quality child care and healthy child 
development. Research done at the Perry Preschool Project in 1969 demonstrat- 
ed that children who had two years in a comprehensive early childhood setting 
were much less likely to be involved in crime as teens. 6 Recent studies show that 
brain development during the first six years of life, and particularly the first six 
months, present windows of opportunity for cognitive growth that will be closed 
forever after that period. 7 When a child’s environment stimulates learning and the 
development of social and language skills, lifelong benefits result. Child care, there- 
fore, must serve the developmental needs of the child, as well as the needs of the 
working parent. 

Concerns about the availability and quality of child care have led to significant 
increases in funding at the federal and state level over the last five years and caused 
the issue of child care to emerge as a key factor during the 1996 welfare debate. 



For the purpose of analyzing federal and state child care funding policies in this 
report, we have distinguished between two populations that receive child care sub- 
sidies — the welfare poor and the working poor The welfare poor are families who 
received welfare assistance and also received child care subsidies because they were 
working, or in education or job training programs. The working poor are those 
families, not on welfare, who were working but whose income was still low enough 
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to qualify them for child care subsidies in 
their states. Although eligibility for 
these families varies in states, we chose 
185% of the federal poverty line as an 
income ceiling for our definition of the 
working poor 

Since 1988, federal policies have guaran- 
teed child care to welfare families or 
those who had just come off welfare, 
though federal funding had to be 
matched with state funds. (With the 
new welfare act, the guarantee is no 
longer in place.) The matching rate var- 
ied, with a higher federal proportion 
being made available to poorer states. 
The combination of the incentive provid- 
ed by federal matches and the guarantee 
to child care for welfare families unques- 
tionably drove the enormous increases 
found in child care funding for welfare 
families in the states studied between 
FY90 and FY95. In FY90, federal expen- 
ditures were approximately $301 million 
for this population, by FY95, $865 million 
was spent from the federal budget for 
child care for welfare families. 

Child care was not guaranteed to 
working poor families during the period 
studied. Although there was also 
growth in funding for child care for 
these families, the funding was capped. 
There were four different sources of 
funding for child care for the working 
poor during this period: 



Smart Investments: 

Child Care Subsidies 

i State policies implemented in November 1993 have resulted in a dra- 
matic increase in the number of welfare families working in Illinois. 
Prior to that — as had been the case in many states — parents receiv- 
ing subsidies were required to pay child care costs up front and were 
reimbursed through their grants the following month. However, 
poor families lack the budget flexibility to make this arrangement 
work. In addition, due to federal welfare budgeting rules, welfare 
families in Illinois who worked more than eight months saw their 
family’s welfare benefits reduced by one dollar for every dollar 
earned. The lesson learned: welfare families couldn’t get ahead by 
working 

Policy makers and advocates in Illinois who wanted to create better 
incentives for families to work proposed two new policies that 
brought about the desired results. First, a federal waiver was adopt- 
ed that simplifies federal budgeting rules and allows working families 
to keep two out of every three dollars earned. Second, child care 
subsidies were made directly to child care providers, reducing the 
burden on a family’s cash flow. Working welfare families can now 
keep more of the money they earn while still on welfare, with the 
amount of the grant being reduced gradually until their income 
exceeds their eligibility for welfare — at about $13,572 a year for a 
family of three. 

Following the change, the number of welfare families working and the 
number leaving welfare increased markedly. Between 1994 and 1995, 
the number of welfare families working and receiving child care subsi- 
dies more than doubled — from 8370 families to 18,637 The number 
of families receiving transitional child care, moving from welfare to 
work, also rose from 2,844 in 1994 to 5,208 in 1995. The numbers of 
families leaving welfare increased from 80,863 in 1991 to 107.122 in 1994. 
In 1995, the number jumped to 120,164. Clearly state policies that sup- 
port families make work pay for both families and the state. 



Source: Report to the General Assembly, Child Care Programs. FY95. Illinois Department of Public 
Aid 1996. 



► the At-Risk Child Care program (abolished by the new welfare act) was a fed- 
eral child care program that required a state match; the funding level was $357 
million in FY95 (see Chart D-7 Appendix D for all federal budget figures). 



► the Child Care and Development Block Grant, also federal, was funded at 
$935 million in FY95; the program does not require a state match. 



► the Social Services Block Grant (SSBG) is a federal block grant that states can 
elect to use for child care. SSBG was funded at approximately $448 million 
for child care in FY95. 8 There is no match required. 
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► Eight of the states studied had state-funded child care programs which varied 
in size. These programs are important to families because they compensate 
for shortcomings in federal programs. As the federal investment in child care 
grew during this period, state funding made up a relatively smaller share of 
child care spending 

► Two states, Nebraska and Kentucky, offered tax credits to help offset the cost 
of child care for parents. These programs offer help to middle income fami- 
lies but, because they are not refundable, provide little relief to poor families. 

Expenditure levels on child care through SSBG, state-funded programs and child 
care tax credits are important indicators of a states commitment to child care 
because states choose to spend these funds on child care. The other funding, the 
At-Risk and Child Care and Development Block Grant, must be spent on child care. 

As more and more parents require quality child care, and as the new welfare act 
moves greater numbers of poor families off assistance and into the ranks of the 
working poor, it is critical to understand how federal child care policy played out 
in the states and how state priorities shaped child care availability. The states stud- 
ied collected expenditure information covering all subsidy programs, federal and 
state, and any tax credits for child care. Since the states do not standardize their 
data with regard to numbers of children/families served, and the cost of child care 
varies widely among the states, we were not able to analyze service level data. 
Although imperfect, waiting lists remain the best indicator we have of unmet need. 



► There were marked increases in child care funding in the states, primarily due 
to the increase in federal funding Of the II states for which we have data, 9 
eight at least doubled their spending on child care. The top three — Kentucky, 
West Virginia, and Illinois — increased their spending fourfold; Michigan and 
Colorado more than tripled child care spending 

► Although no state fully addressed the need, federal support for child care 
allowed all states to serve more families. Especially in poorer states which had 
favorable federal matching rates and low state expenditures, there began to 
be a closer correlation between funding levels and the increase in need for 
child care. 

► The working poor received disproportionately less in child care subsidies than 
did welfare families in job training, creating a disincentive for work. While child 
care funding for the welfare population increased an average of 360% across 
the states studied between 1990 and 1995, child care funding for the working 
poor increased by only an average of 40%. 

► Most states reduced their funding commitment to working poor families. 
Nine states either shifted portions of SSBG funds away from child care or 
allowed inflation to erode funding 
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Discussion 
of Findings 



► There were marked increases in child care funding in the 
states, primarily due to the increase in federal funding Of 
the II states for which we have data, eight at least 
doubled their spending on child care. The top three — 
Kentucky, West Virginia, and Illinois — increased their 
spending fourfold; Michigan and Colorado more than 
tripled child care spending 

Between 1990 and 1995, child care spending increased remark- 
ably, an average of 90%, helping scores of poor families to work 
who otherwise would not have been able to. Of the II states 
for which we have expenditure data, eight at least doubled 
their spending 

Federal resources have become a critical foundation for child 



Child Care Spending Trends, 1990-1995 




state and federal, in thousands) 




1990 


1995 


% change 


CA* 


$526,820 


$688,976 


31% 


CO 


13,847 


32,486 


135% 


IL 


68,188 


258,818 


280% 


KY** 


11,670 


54,865 


370% 


Ml* 


38,102 


138,912 


265% 


NE*** 


15,326 


32,118 


110% 


NJ 


57,150 


101,824 


78% 


NY* 


176,690 


365,865 


107% 


PA 


91 ,929 


197,278 


115% 


WV 


5,216 


23,071 


342% 


Wl 


32,693 


54,918 


68% 


* does not include child care disregard 




** Kentucky’s 1990 total does not include tax credit, 1995 does 


*** includes a child care tax credit 




Source: NACA Children’s Budget Watch 





care assistance for 



poor families. As demonstrated in Chart 2-3, the rate of increase in the federal 

share was very high; it drove the 
increase in spending Federal spending 
constituted 33% of child care spending 
in the states studied in 1990; by 1995, 
the federal share had grown to 57%. 
The federal role is especially crucial in 
poorer states — such as West Virginia, 
Kentucky, and Nebraska — where that 
assistance has enabled states to offer its 
families help beyond what state 
resources alone would have allowed. 
Without that federal support, many 
fewer families would be working today. 



Child Care Spending Trends, by State and Federal Share 
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Chart 2-3 



► Although no state fully addressed the need, federal support for child care 
allowed all states to serve more families. Especially in poorer states which had 
favorable federal matching rates and low state expenditures, there began to 
be a closer correlation between funding levels and the increase in need for 
child care. 



In spite of long waiting lists, there was some good news. In some states, even tak- 
ing into consideration increased need, progress was made between 1990 and 1993 
toward reaching more families. To create an index to roughly gauge a states effort 
against changing need, we used estimates from the federal Department of 
Agriculture for the numbers of children, birth to age five, whose families were 
below 185% of poverty in 1990 and 1993, the latest available data. This is roughly 
the income level for families that are in need of child care subsidies; it is not an 
indicator of the number of families who actually need care (such a number is 
beyond the scope of this year’s report). We then compared that estimate to the 
total state spending on child care. The result is a very rough indicator of a states 
commitment to meeting the growing child care needs of its families. 
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In our analysis, we learned that the fed- 
eral matching rate (see Chart D-S, 

Appendix Q for state FMAP rates) and 
the history of expenditures in child care 
affected spending trends during this 
period. The states with the highest 
increase in expenditures when com- 
pared to need were those with a higher 
federal matching rate and historically 
lower child care expenditures. Kentucky 
West Virginia, Michigan, Colorado, and 
Nebraska fell into this category States 
that made relatively weak progress had 
relatively lower federal matching rates, generally speaking, and historically higher Chart 2-4 

child care expenditures. There were three exceptions to this trend: Illinois, 

Wisconsin, and California. Illinois has the lowest matching rate, with a history of 
support for child care, and continues to increase spending to make progress as com- 
pared to need. On the other hand, Wisconsin, with a favorable matching rate and 
historically low spending, lags behind. Finally California, which also receives the low- 
est federal matching rate and which has experienced a rapid population influx, is los- 
ing ground. In fact, it was the only state with a negative rating 

► The working poor received disproportionately less in child care subsidies than 
did welfare families in job training, creating a disincentive for work. While child 
care funding for the welfare population increased an average of 360% across 
the states studied between 1990 and 1995, child care funding for the working 
poor increased by only an average of 40%. 

Although child care funding increased across the board between FY90-FY95, the 
welfare population benefitted disproportionately. Welfare child care increased an 
average of 360% across the states; the comparable figure for the working poor 
was 40%. Although the total amount of the subsidies for the working poor were 
greater; the funding levels were inadequate for this population, which was both 

much larger and generally more readily 
employable than the welfare popula- 
tion. Thousands of working poor fami- 
lies were squeezed out of the child care 
subsidy system. Within the 12 states 
studied, 10 had waiting lists for working 
poor families for child care. 10 The 
length of the lists ranged from a high of 
24,000 in New Jersey to a “low” of 
6,484 in Wisconsin. A 1994 study esti- 
mated that California could only meet 
14% of the child care needs of its work- 
ing poor" 
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Relative Growth of Subsidies for Child Care, 1990-1995: 
Families on Welfare Compared to Families not on Welfare 




Source: NACA Children’s Budget Watch 

Chart 2-5 





Multi-State Children’s Budget Watch Repdrt 1996 



Chapter Twd 



The National Association of Child Advocates 



Of the seven states that had implemented federal child care programs in 1990, and 
for which we had comparable data, funding for the welfare population increased 
nearly fourfold between 1990 and 1995. West Virginia had the highest increase — 
953%; Illinois was second highest with 951 %; New Jersey was third with an increase 
of 437%. Using the same states for comparison, funding for the working poor 
increased 227% in West Virginia, 131 % in Illinois, and 44% in New Jersey over that 
same period. 



Thousands of 
working poor families 
were squeezed out of 
the child care subsidy 
system. 



The relative difference in increases occurred for a number of reasons. Working 
welfare families were guaranteed child care. If a welfare family needed child care 
for work, education or job training, the state was legally required to make the ben- 
efit available. Furthermore, saving money by removing a family from welfare due 
to employment was an incentive for states. Working poor families had no guar- 
antee of assistance. To fund child care for working poor families, states had to rely 
either on federal funding sources that were capped and could not expand to 
accommodate demand, or on state funds, including state programs or tax credits. 
When child care subsidies are unavailable or inadequate for the working poor, not 
only does it create a disincentive for welfare recipients to move to work, it makes 
it difficult for the working poor to stay off welfare. 



► Most states reduced their funding commitment to working poor families. 
Nine states either shifted portions of SSBG funds away from child care or 
allowed inflation to erode funding 

Expectations associated with the federal child care expansions 
in this period were not met. It was hoped that with the 
increase in the federal commitment to child care, states would 
not only put up their requisite state matches, but would 
increase, or at least maintain, their funding commitment. As a 
bottom line, it was expected that states would maintain effort 
by keeping abreast of inflation. However, states did not meet 
these expectations. The trends in unrestricted spending show 
that when states had choices, they didn’t choose to fund child 
care. Most states either shifted portions of SSBG funding away 
from child care or lost ground to inflation. SSBG funding in the 
states studied that used it for child care in 1990 fell over the 
five-year period in every state except for West Virginia, which 
increased it by 50%. In addition, of the nine states with state- 
funded child care (including child care tax credits), four 
decreased that funding Two, Pennsylvania and Colorado, shifted state funds to 
match federal At-Risk dollars. Nebraska’s child care credit declined in value and 
California discontinued its child care tax credit program during this period. 



Trends in Unrestricted Spending for Child Care 
FY 1990 to FY 1995 




Federal 


State 




(SSBG) 




CA 


na 


-24% 


CO* 


-11% 


-39% 


IL 


-1% 


7 % 


KY 


-23% 


122% 


Ml 


-5% 


na 


NE 


na 


-8% 


NJ 


-40% 


2% 


NY 


-16% 


8% 


PA* 


-16% 


-38% 


WV 


50% 


na 


Wl 


na 


33% 


State funds include dependent care tax credits 




‘shifted state funds to match federal At-Risk dollars. 


Source: NACA Children’s Budget Watch 
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Future 

Trends 



An Ounce 
of Prevention... 

The High/Scope Perry 
Preschool Study of com- 
prehensive preschool ser- 
vices for children in families 
below poverty found that 
every $1 invested in the 
program returned $716 to 
society due to lower costs 
for remedial education and 
juvenile justice, and 
increased future earnings. 

Low- income children who 
received comprehensive 
preschool services through 
the Perry Preschool 
Program were 31 % more 
likely to finish high school 
than low- income children 
who did not participate in 
the program. 

Source: "Significant Benefits: The 
High/Scope Perry Preschool Study 
Through Age 27" High Scope 
Research Foundation. 

A study in New fork found 
that low- income children 
receiving child care and 
other support services cost 
the justice system, on aver- 
age, only $186 per child in 
future costs as juveniles, 
compared to $1,985 for 
low-income children not 
receiving those benefits. 

Source: J.R. Lally et a); "The 
Syracuse University Family 
Development Research Program: 
Long Range Impact of An Early 
Intervention with Low-Income 
Children and Their Families.” Parent 
Education os Early Childhood 
Intervention: Emerging Directions in 
Theory Research , and Practice, 1988. 



Welfare families can no longer count on getting child care when they 
go to work. Furthermore, with pressure on states to meet the strict 
work requirements in the new welfare act, working poor families may 
continue to be squeezed out of access to child care. Other populations 
currently using child care subsidies, such as teen parents and children 
at risk of abuse or neglect, may also be squeezed out. 

During the five-year period studied, the federal guarantee to child care and the 
assurance of federal funding became the core of support that enabled many more 
low-income families to work. The changes wrought by the new welfare act could 
have serious ramifications for these families. Although child care funding is 
increased, the federal Office of Management and Budget estimates that it will fall 
short of need by about $2.4 billion. The cap on funding will mean that subsidies 
will not expand to meet need. When families hit time limits, but cannot get child 
care subsidies, they will have to make very difficult choices. In addition, states will 
need to ensure that they don’t make decisions that will exacerbate the funding 
inequities between welfare families and the working poor 

The increased competition for child care subsidies could result in state 
decisions to decrease the amount of subsidy that goes to each family. 
Such decisions will restrict parental choice and may result in more chil- 
dren in lower quality child care settings. 

States will need to protect parents’ ability to choose safe and appropriate child care 
for their children. In the past, states were required to survey rates of child care 
providers and to set subsidy levels so parents could choose from a broad array of 
providers. Under the new welfare act, there is no requirement to do rate surveys; 
states can choose to lower the amount of subsidy a family gets to below the level 
at which they can find good quality care for their children. States will also be 
tempted to lower the amount of the subsidy and/or increase the share the family 
must pay to save on scarce child care dollars. 

These changes will make it harder for low-income families to find — and pay for — 
quality child care. When child care is limited, employment opportunity is limited. 
When child care quality is poor, children are at risk at precisely the time when 
socialization and brain development are at critical stages. 

Pressure to meet the high demand for child care will present opportu- 
nities for states to integrate child care with early education programs. 

Currently, many young children are enrolled in programs such as Head Start, pub- 
lic preschool, or kindergarten, which only serve children part of a day and part of 
a year These programs could serve the needs of working parents and offer 
extended enrichment for their children if they were integrated with the child care 
system to provide for a full day full year of care. States will need to explore such 
approaches to ensure that in the rush to employ a parent, the interests of children 
are not overlooked. 
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CHAPTER THREE: 




Health Care: 

Children Continue lo Lose Ground 

Few would argue with the premise that children should have access to health care 
when they are sick or when they need health services to reach their full potential. 
In fact, polls taken at the time of the 1994 elections found that 82% of Americans 
agreed that providing health care to children should be a priority for the federal 
government. 1 However, too many children, particularly those who are poor, unin- 
sured, or members of ethnic and racial minority groups, lack access to adequate 
health care and suffer the consequences in terms of poorer health status. 2 

The overall health status of children in America shows that we have a long way to 
go toward meeting the health care needs of children. The United States still ranks 
26th among industrialized nations in infant mortality, and we still fail to adequately 
immunize one-quarter of the country’s children by age two. 3 In addition, the num- 
ber of children without health insurance of any kind is large — approximately 14% 
of all children — with the number growing each year. 4 

States receive substantial assistance from the federal government in meeting the 
health care needs of their youngest residents. This assistance comes primarily in 
the form of federal reimbursement for at least half of state Medicaid costs, 
although the federal government also provides funds under the Maternal and Child 
Health (MCH) Block Grant and assistance through a range of other health and 
health-related federal funding streams. In their Medicaid programs and their MCH 
Block Grant programs, the two federally-funded programs examined in our study 
states have a large degree of flexibility in designing their programs. The states stud- 
ied have taken advantage of this flexibility, as demonstrated by wide variations in 
state Medicaid eligibility policies for children and the degree of state support for 
state programs funded under the MCH Block Grant. 
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The US . still ranks 
26 th among 
industrialized nations 
in infant mortality. 



Findings 



Although the public’s faith In the efficacy of government programs is at a low ebb, 
the fact is that public investments in these programs and in childrens health care 
do yield substantial dividends. Expansions in Medicaid eligibility for pregnant women 
and infants since 1989 have increased women’s access to prenatal care and 
increased the chances that babies will be bom healthy Similarly, Medicaid expan- 
sions for children have provided health coverage for millions of children nationwide, 
thereby ensuring that these children have access to the health care they need to 
thrive and grow. At the same time, the investments of some states in publicly- 
financed children’s health insurance programs have made health care accessible to 
hundreds of thousands of children across the country 

Despite the proven benefits of public investments in children’s health, the commit- 
ment of public officials to improving children’s access to health care in the future is 
uncertain. The major federal funding streams supporting health services to children 
are threatened by a current climate in the nation’s capital that places a higher value 
on budget cuts than on the well-being of children. In addition, continuing fiscal 
pressures at the state level may force states to make difficult choices about the use 
of public funds. The risks posed by funding cuts are high: Medicaid and other fed- 
eral funds for health services currently support a wide range of programs for the 
country’s most vulnerable children and cuts in these federal funding streams would 
have widespread ramifications for children’s service systems and the capacity of 
states and localities to meet children’s health care needs. 

"Ib assess the status — and future — of public investments in children’s health care, 
the states studied were asked to provide information on state Medicaid programs, 
including the numbers of children enrolled, as well as federal and state spending on 
Medicaid. States were also asked to provide data on state-financed children’s 
health insurance programs and expenditures on maternal and child health pro- 
grams funded under the MCH Block Grant. 

► Despite Medicaid expansions across states and implementation of children’s 
health insurance programs in some states, no state has done all it could to 
provide health insurance to uninsured children. 

► From 1990 to 1994, the number of children receiving their health care through 
Medicaid increased by 34.5% to almost one in four children by 1994. As would 
be expected, because of increased enrollment and overall health care cost 
inflation, spending on Medicaid services for children also increased from 1990 
to 1994, although Medicaid spending on children still accounted for only about 
one-fifth of all spending on Medicaid. 

► Many children did not receive the full benefit of Medicaid coverage, with only 
40% of children receiving adequate preventive care under the Early and 
Periodic Screening, Diagnosis, and Treatment Program (EPSDT), which covers 
physical, vision, hearing and dental examinations among other preventive ser- 
vices. 
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of Findings 
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ERIC 



► As states enrolled greater numbers of Medicaid beneficiaries into managed 
care, information on the numbers of children served in Medicaid managed care 
settings was not readily available in the states. 

► Half of the states had state-financed children’s health insurance programs, but 
the scope of these programs varied widely with no state enrolling more than 
2% of its children in these programs. 

► Federal and state expenditures on Maternal and Child Health Block Grant 
programs increased substantially from 1990 to 1995, as the federal appropria- 
tion increased from $550 million in 1990 to $581 million in 1995. 

► Despite Medicaid expansions across states and implementation of children’s 
health insurance programs in some states, no state has done all it could to 
provide health insurance to uninsured children. 

Although federal and state expansions in Medicaid eligibility for children have 
increased the numbers of children insured through Medicaid, lar^ge numbers of chil- 
dren remain uninsured in the states studied. In the 12 states, over 3.7 million chil- 
dren or 11.1% were uninsured in I993. 5 Despite the magnitude and seriousness of 
this continuing problem, states have not responded as vigorously as they could to 
ensure access to health insurance for all children. 

For example, no state has maximized Medicaid coverage for children, and the major- 
ity have not gone beyond statutory minimums for children over one year of age In 
the late 1980s and early 1990s, changes in federal Medicaid law “de-linked” Medicaid eli- 
gibility for children and pregnant women from states’ Ad to Families with Dependent 
Children (AFDC) standards, with some expansions in coverage mandatory for 
states and others available at state option. Currently, states are required to cover 
pregnant women and children up to age six with incomes up to 133% of the pover- 
ty level, but may choose to cover these populations up to 185% of poverty 
Similarly states are required to cover children up to age 13 from families with 
incomes up to 100% of poverty States may choose to take other steps to expand 
Medicaid coverage to additional children, such as using more liberal income and 
asset standards to determine eligibility for pregnant women and children, covering 
children older than 13, or requesting federal waivers to expand Medicaid eligibility 

Because of the importance of adequate prenatal and infant care in ensuring that 
children are bom healthy and stay healthy, 10 of the 12 states expanded coverage 
beyond federally mandated levels for pregnant women and infants, with seven 
states expanding Medicaid eligibility for these populations to 185% of the federal 
poverty level, and one state, California, expanding Medicaid eligibility for pregnant 
women and infants up to 200% of the poverty level. 6 However, states were not 
as aggressive in expanding Medicaid eligibility for children over the age of one. Only 
five of the 12 states expanded Medicaid eligibility for children over age one beyond 
statutory minimums, and none of these five states had maximized Medicaid cover- 
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An Ounce 
of Prevention... 

Fbor children insured by 
Medicaid are much more 
likely to receive timely rou- 
tine health care, with 
approximately 84% of poor 
children enrolled in 
Medicaid receiving such 
care versus 69% of poor 
children not enrolled in 
Medicaid 

Source: St. Peter; Newacheck, and 
Halfon, “Access to Care for Fbor 
Children: Separate and Unequal," 
Journal of the American Medical 
Association, voL 267, na 20, 1992. 
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Have States Done All They Can To Ensure Access to Health Insurance for Children? 

(as of state fiscal year 1995) 




Did the state expand Medicaid Eligibility: 


Does the 
state have a 
publicly-financed 
children’s 
health 
insurance 
program? 


For infants and 
pregnant women: 


For children up to 
age 6: 


For children over age 6: 


By 

implementing 
a Section 
1115 waiver? 


more 

than 

required? 


as much 
as 

possible? 


more 

than 

required? 


as much 
as 

possible? 


more than 
required 
(income)? 


more than 
required 
(age)? 


as much as 
possible 
(age)? 


CA 


/ 


/ 








/ 


/ 




/ 


CO 


















/ 


IL 




















KY 


/ 


/ 








/ 


/ 






Ml 


/ 


/ 


/ 




/ 


/ 






/ 


MO 


/ 


/ 








/ 


/ 






NE 


/ 
















/ 


NJ 


/ 


/ 
















NY 


/ 


/ 














/ 


PA 


/ 


/ 














/ 


WV 


/ 










/ 


/ 






Wl 


/ 


/ 


/ 


/ 













Source: NACA Children’s Budget Watch Ctl3rt 3-1 



age for all child populations by fully exercising options available to them under fed- 
eral statute. 



States have other measures available to them to maximize Medicaid coverage for 
children, including the implementation of Section 1115 research and demonstration 
waiver programs, which some states have used to expand Medicaid eligibility to 
previously ineligible groups. Of the 12 states studied, none had implemented a 
Section 1115 waiver program to expand Medicaid eligibility as of 1995. States can 
also use their own funds to provide state-financed health insurance for children, but 
only half of the states in this study had implemented a state-financed childrens 
health insurance program. 

Across states, the cost of covering children, either through the Medicaid program 
or through state-financed childrens health insurance programs is substantially less 
than the cost of covering adults. In 1993, the annual cost of providing acute care 
services for children through Medicaid averaged about $980 across the states. 7 
This was approximately 44% less than the cost of $1,750 for adults, 41 % less than 
the cost of $1,680 for elderly beneficiaries, and 79% less than the cost of $4,790 
for blind and disabled beneficiaries. State experience with state-financed children’s 
health insurance programs also demonstrates that health care coverage for chil- 
dren is relatively inexpensive: monthly premiums for children covered by these 
programs averaged $74 in 1994 across the six states with these programs, although 
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four of the programs did not cover hospitalization and no program covered all of 
the services available to children under Medicaid. 8 Because health insurance for 
children is inexpensive, states could, with a relatively modest commitment of funds, 
take steps to provide some health insurance coverage to uninsured children but 
they have chosen not to do so. 

► From 1990 to 1994, the number of children receiving their health care through 
Medicaid increased by 34.5% to almost one in four children by 1994. As would 
be expected, because of increased enrollment and overall health care cost 
inflation, spending on Medicaid services for children also increased from 1990 
to 1994, although Medicaid spending on children still accounted for only about 
one-fifth of all spending on Medicaid. 



From 1990 to 1994, the number of children receiving health care services covered by 
Medicaid in the 12 states increased from approximately 5,960,000 to 8,010,000, an 
increase of 34.5 percent. 9 The increases in the enrollment of children into Medicaid 
in states — and the accompanying increases in Medicaid spending on children — result- 
ed partly from federally mandated changes in state Medicaid eligibility requirements 
for children and partly from optional eligibility expansions that states chose to make. 



Growth in Medicaid Expenditures for Children vs. Total Medicaid Expenditures 




Source: NACA Children’s Budget Watch 



Chart 3-2 



Similar to the experience of states 
nationwide, the states studied experi- 
enced growth in total Medicaid expen- 
ditures from 1990 to 1994, although the 
rate of increase varied widely Across 
states, overall Medicaid expenditures 
(including federal and state funds) grew 
an average of 69.7% from 1990 to 1994. 10 
The fastest growth occurred in West 
Virginia which experienced a 165% 
growth in Medicaid spending In con- 
trast, Medicaid expenditures increased 
by only 29% in Michigan, the slowest 
growth across states. The amount of state funds devoted to Medicaid varied 
among states because of different federal match rates for Medicaid services, which 
ranged from a 73.26% federal match rate in West Virginia in 1995, to the minimum 
federal match rate of 50% in California, Illinois, New Jersey, and New York. 



While Medicaid 
expenditures for 
children have 
increased since 1 990, 
these are a small 
proportion of total 
Medicaid expenditures, 
which increased 
dramatically in the 
same time period. 



0 Expenditures for Children 

1 Total Expenditures 



During the same period, Medicaid spending on children (federal and state funds) 
increased by 81%, a higher rate of increase than that seen in overall Medicaid 
spending However, it is important to note that, in 1994, spending on children 
accounted for only 22% of total Medicaid expenditures, roughly the same per- 
centage as in 1990 (20%), even though children accounted for 53% of Medicaid 
recipients in 1994. 11 



By 1994, state spending on Medicaid accounted for 15% of state general fund 
expenditures, up from 10.5% in 1990. 12 In 1990, this ranged from a low of 6% in 



An Ounce 
of Prevention... 



Immunizations are dramati- 
cally cost-effective, with an 
estimated $10 to $K in 
savings on health care 
costs for every $1 spent on 
immunizations. 

Source: "Report on Children Action 
Network,” American Academy of 
Pediatrics News, I99L 



In 1992, EPSDT screening 
services cost an average of 
only $104 a year per child 
served, but studies of 
EPSDTs effectiveness have 
found that the provision of 
services to children results 
in improved health, lower 
rates of hospital admission, 
and substantial reductions 
in abnormalities. 

Source: Fterkins and Zinn, Toward a 
Heatthy Future: Early and Periodic 
Screening, Diagnosis, and Treatment 
for Poor Children, National Health 
Law Program, Washington, DC, 
1995. 





Multi-State Children's Budget Watch Report 1996 
C hapter Three 



27 



The National Association of Child Advocates 



An Ounce 
of Prevention... 

Pregnant women insured 
by Medicaid start prenatal 
care earlier than uninsured 
women and receive more 
care than the uninsured. 

Source: US. General Accounting 
Office, Prenatal Care: Medicaid 
Recipients and Uninsured Women 
Obtain Insufficient Care, Washington, 
DC, 1987. 

Every $1 cut in the 
Medicaid comprehensive 
prenatal care program may 
cost as much as $2 spent 
in an infants first year of 
life. 

Source: Korenbrot, Comprehensive 
Prenatal Care os a Medical Benefit- 
Expected Costs and Savings, 
University of California, San 
Frandsco, 1984. 

One dollar spent on prena- 
tal care can save $3.38 in 
the cost of care for low 
birth weight babies. 

Source: US House of 
Representatives, Select Committee 
on Children, Youth, and Families, 
Opportunities for Success: Cast- 
Effective Programs for Children, 
Washington, DC, 199 Q 
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West Virginia to a high of 15% in Michigan. By 1994, the percentages had increased 
in all states but one (Missouri), with Missouri experiencing a small decrease and 
spending the lowest proportion of its general fund, 6%, on Medicaid and New York 
spending the highest, at 19%. 

► Many children do not receive the full benefit of Medicaid coverage, with only 
40% of children receiving adequate preventive care under the Early and 
Periodic Screening, Diagnosis, and Treatment Program (EPSDT), which covers 
physical, vision, hearing and dental examinations among other preventive ser- 
vices. 

Even when children have health care coverage through Medicaid, access to ade- 
quate preventive care remains problematic. The Medicaid program recognizes the 
importance of preventive care for children in its Early and Periodic Screening, 
Diagnosis, and Treatment Program (EPSDT). EPSDT is a comprehensive program 
within Medicaid designed to promote child health by ensuring that children enrolled 
in Medicaid have access to regular screening examinations and any medically nec- 
essary follow-up care. EPSDTs initial and periodic screening requirements begin at 
birth and extend through age 21 for Medicaid-eligible children. 



In 1993, the states studied provided 
EPSDT services to only 41 % of eligible 
children. 0 Although this was slightly 
better than the performance of states 
nationwide, which averaged 39% of chil- 
dren screened, no state except 
Colorado made the interim progress 
necessary to bring its performance up 
to the national target of 80% of children 
screened by 1995. EPSDT participant 
ratios in 1993 ranged widely among 
states, from a low of 7% in Kentucky to 
a high of 85% in Colorado. 

► As states enrolled greater numbers of Medicaid beneficiaries into managed 
care, information on the numbers of children served in Medicaid managed care 
settings was not readily available in all states. 

As with most states across the country the states studied are enrolling many 
Medicaid recipients into managed care plans. Although the driving force behind 
state governments’ increasing reliance on managed care in their Medicaid programs 
is the pursuit of cost savings, most states begin their Medicaid managed care pro- 
grams by enrolling the women and children in their AFDC populations, rather than 
higher-cost populations such as dual eligibles (those eligible for both Medicaid and 
Medicare) or Supplemental Security Income (SSI) recipients. 



EPSDT Participation Rates & Goals, 1993 
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None of the states 
were able to meet 
EPSDT goals in 1993, 
leaving thousands of 
children without 
preventive services 
that have been 
shown to reduce 
future illnesses and 
associated health 
costs. 



■ Actual Rate of Participation 

■ Participation Goal for 1993 



Source: NACA Children’s Budget Watch, U.S. Department of Health & Human Services 
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Despite the potential implications of 
this profound change in state Medicaid 
programs, information on children 
served in Medicaid managed care set- 
tings was not readily available in all 
states. Only eight of the 12 states were 
able to provide data on the percent of 
children enrolled in Medicaid managed 
care, with this figure ranging from 43.5% 
of children receiving Medicaid in 
Wisconsin to 14% of children receiving 
Medicaid in California. Only one, 

Wisconsin, supplied any data on the 
services received by children enrolled in 
Medicaid managed care programs. 

► Half of the states had state- 
financed childrens health insurance 
programs, but the scope of these 
programs varied widely with no 
state enrolling more than 2% of its 
children in these programs. 

Half of the states studied augmented 
mandatory and optional Medicaid eligi- 
bility expansions for children with 
implementation of state-financed chil- 
dren’s health insurance programs for 
non-Medicaid eligible children, with two 
states implementing both a state- 
financed childrens health insurance pro- 
gram and optional Medicaid eligibility 
expansions for children over the age of 
one. The scope of the state-financed 
childrens health insurance programs 
varied widely across states. For example, New "fork’s Child Health Plus program 
enrolled over 100,000 children or almost 2% of the state’s children in 1995, while 
Nebraska’s program enrolled only 245 children or less than 0.05% of the children 
in that state. These programs are primarily funded by taxes on tobacco products 
or by funds from indigent care pools set up to reimburse hospitals for care pro- 
vided to uninsured patients who cannot pay for their care. 



Smart Investments: 

The Children’s Health Insurance Program 

Pennsylvania's Childrens Health Insurance Program (CHIP) has 
helped thousands of the states families secure health care for their 
children by making health insurance available free or at low cost to 
uninsured children not eligible for Medicaid. 

j The state-financed program uses managed care arrangements to 
provide children with a comprehensive benefit package that covers: 
primary and preventive care; specialty care; emergency services; inpa- 
| tient care; dental, vision, and hearing care; mental health services; and 
prescription drug coverage. CHIP coverage is available free to children 
up to age 16 from families with incomes below 185% of the federal 
poverty level. For children under age 6 from families with incomes 
between 185% and 235% of poverty CHIP subsidizes 50% of the pre- 
mium costs. CHIP coverage costs Pennsylvania approximately $44 to 
$56 per child per month, with the costs varying depending on where 
i a child lives. Since the program began in 1993, costs per child have 
actually decreased as insurers gain actual payout experience. The 
program is funded by a state cigarette tax of two cents per pack. 

| Since 1993, CHIP enrollment has steadily increased from some 29,000 
children that first year to approximately 49,000 children by 1995. Of 
these, 47^)00 received free CHIP coverage, with an additional 2,000 
children receiving subsidized coverage. 

The program has been successful in significantly reducing the num- 
: bers of uninsured children in Pennsylvania: from 1993 to 1995, the 
number of uninsured children ages 0-17 and between 100% and 200% 
of the federal poverty level decreased by 26%. As a result of its suc- 
cess, the program enjoys bipartisan support among state officials. An 
additional $5 million was allocated to CHIP in the state budget for 
FY96-97 enabling enrollment to increase to 51,000 children. 

Sources: Uninsured Children in Pennsylvania: Progress and Problems and The Childrens Health Insurance 
Program: CHIP Pennsylvania Partnerships for Children Harrisburg, PA. 



► Federal and state expenditures on Maternal and Child Health Block Grant pro- 
grams Increased substantially from 1990 to 1995, as the federal appropriation 
increased from $550 million in 1990 to $581 million in 1995. 



While states’ commitment to insuring children through the expansion of 
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Medicaid eligibility and the implementation of state-financed children’s health 
insurance programs was disappointing, the findings on state investments in 
maternal and child health services under the MCH Block Grant were more 
encouraging States use their MCH Block Grant funds to support a wide range 
of critical health services, such as outreach services for pregnant women, infant 
screening, health care for children with special health needs, and adolescent 
pregnancy prevention services. As noted, state spending on maternal and child 
health programs increased as the federal appropriation for the Block Grant 
increased from 1990 to 1995. In many states, the increase in state spending was 
no doubt driven by the lure of increased federal funds, with larger federal allo- 
cations requiring states to put up larger matches. Notably, however; over half 
of the states provided over 50% of the funds spent on maternal and child 
health programs, significantly higher than the required match of 42.85%, with 
three states providing 60% or more of funding for maternal and child health 
services. M 



The number of children without health insurance is increasing, and 
there is little indication that states will respond by expanding Medicaid 
coverage for children. 

The expansions in Medicaid eligibility for children and resulting increases in enroll- 
ment of children into Medicaid from 1990 to 1994 helped ameliorate a loss of pri- 
vate health insurance among children, particularly for younger children who were 
the targets of the mandatory Medicaid expansions. However; Medicaid eligibility 
expansions for children have not been sufficient to keep the total number of unin- 
sured children from rising An erosion of employer-sponsored health insurance is 
the primary factor driving the increase in the number of children without health 
insurance, and there is little indication that this trend is likely to be reversed in the 
near future. In addition, while states will continue the phase-in of Medicaid eligibil- 
ity for poor children bom after September 30, 1983, there is little indication that 
states will implement major optional expansions in Medicaid eligibility to accelerate 
coverage for older children or to cover children from families with higher incomes. 
Instead, state attention has now largely turned to cost containment through the 
implementation of Medicaid managed care. Although some states implementing 
Medicaid reform through Section 1115 waivers have proposed or implemented eli- 
gibility expansions as part of these waivers, state fiscal pressures make such expan- 
sions increasingly difficult for states. 

As an alternative to expansions in Medicaid eligibility for children, there 
is increasing interest in publicly-financed health insurance programs for 
children. 

In recognition that continued expansions of Medicaid eligibility for children may be 
unlikely, child advocates and state officials are increasingly looking to publicly- 
financed children’s health insurance programs as a way to provide health insurance 
to uninsured children. Even with the federal financial participation available to 
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states under Medicaid, state-financed childrens health insurance programs are 
sometimes more attractive to states because expenditures are more directly under 
the control of states. Because such programs are not entitlements like Medicaid, 
states have a variety of options for controlling costs that are not available in state 
Medicaid programs. For example, states can control costs by capping total appro- 
priations for the programs, capping enrollment, or limiting benefit packages. 
Although these programs can be valuable adjuncts to state Medicaid programs, the 
coverage limitations common to these programs can prove problematic for some 
children. In addition, to date only one state in the country, Massachusetts, has 
made a commitment to cover all uninsured children through a combination of 
Medicaid eligibility and state-financed health insurance programs. 



To date only one state 
in the country 
Massachusetts , has 
made a commitment 
to cover all uninsured 
children through a 
combination of 
Medicaid eligibility and 
state-financed health 
insurance programs. 



The impact of the new welfare act on enrollment of children into 
Medicaid is uncertain. 



Although the new welfare act largely maintained the status quo with respect to 
Medicaid eligibility for poor women and children, legal immigrant children and some 
children losing SSI eligibility may lose Medicaid coverage as a result. In addition, 
state changes to public assistance programs may result in fewer children enrolling 
in Medicaid, even though states are required to maintain Medicaid coverage for 
children who would have been eligible for AFDC under July 1996 rules. Ensuring 
that poor families are aware of their right to Medicaid coverage may require 
changes in outreach activities, as well as vigilance on the part of advocates to 
ensure that families are not denied coverage to which they are entitled. 

The movement of Medicaid populations into managed care is continu- 
ing and, in many states, is accelerating without readily available infor- 
mation on what is happening to children in managed care settings or, 
in some cases, even how many children are enrolled. 

As states move more of their Medicaid beneficiaries into managed care, an emerg- 
ing area of concern is the lack of adequate data on the quality of the care provid- 
ed to children in managed care settings. This study confirmed that some states are 
unable to provide even the most rudimentary data on children enrolled in Medicaid 
managed care plans. This calls into question states ability to adequately monitor 
their managed care contractors, as well as states’ commitment to putting in place 
sufficient safeguards for children. The lack of adequate data and monitoring capac- 
ity will become even more important in the future as states start to apply man- 
aged care principles to behavioral health services such as mental health and sub- 
stance abuse services, as well as to other childrens services such as child welfare. 
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The Ultimate Failure: 

The Inability of States "To Protect Vulnerable Children 



Child welfare systems in all states are under siege. During the last 20 years, a 
major shift has occurred in states confronting and responding to child neglect and 
abuse. According to a 1994 national report by the National Center on Child Abuse 
and Neglect, there were 10 reports of child abuse or neglect per 1,000 children in 
the United States in 1976; that figure had increased to 42 reports per 1,000 chil- 
dren by 1992.' In August 1990, the U.S. Advisory Board on Child Abuse and 
Neglect concluded that child abuse and neglect in our country represented a 
national emergency and a moral disaster. Five years later, the Board charged that 
the nations child protection system had largely failed to protect the nations chil- 
dren. 2 These statistics may only reflect the “tip of the iceberg” A 1995 Gallup poll 
of parents indicates that incidents of physical abuse were 16 times higher than the 
number of reports officially recorded, and incidents of sexual abuse were 10 times 
higher than the number of reports. 3 

Escalating numbers of child abuse or neglect cases have overwhelmed foster care 
and adoption systems. Despite a 1980 law that discouraged the use of foster care 
and provided incentives to states to provide family support services instead, by 
1993, an estimated 450,000 children were in foster care in the United States, more 
than at any other time in two decades. This represents a 66% increase in the fos- 
ter care caseload since 1983/ 

Not only are there more children in need of intervention for their protection, but 
these children have greater needs than in past years. Children in foster care are 
increasingly poor, minority and younger. 5 Greater family strains — deepening pover- 
ty, especially among young families, rising homelessness, increasing domestic vio- 
lence, maternal substance abuse, and imprisonment — have taken their toll. 6 In 1993, 
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The Toll of Child Abuse and Neglect 

Child abuse fatalities — 2,000 
Serious disabilities — 18,000 

Serious injury — 141,700 

Substantiated incidence of 
child abuse and neglect — 992,617 




Reports of child abuse and neglect — 

1.9 million, involving 2.9 million children (1992) 



Source: U.S. Department of Health and Human Service, Report of U.S. 
Advisory Board on Child Abuse and Neglect, April 1995. 



Chart 4-1 



about half of all children in foster care 
came from families on welfare. 
Between 1986 and 1991, as a result of 
the crack epidemic, the proportion of 
foster children at risk of serious health 
problems due to prenatal drug expo- 
sure more than doubled. 7 

Children with such urgent needs 
require an array of community-based 
services and a level of care not required 
in the past. A child’s life may be perma- 
nently changed by the way in which 
these programs succeed or fail. For example, if adequately funded and effective 
child abuse prevention services are available, a family at risk for child abuse or 
neglect may receive the support necessary to avoid child abuse or neglect entirely 
If a child has been abused or neglected, adequate and appropriate child welfare ser- 
vices may enable a family to overcome destructive patterns and to provide a safe 
and healthy environment for that child in the future. Where a child cannot safely 
remain in the home, good foster care or adoption programs can provide a child 
with an alternative setting And, finally, for children who can’t return to their bio- 
logical homes, pre-adoption and post-adoption services are necessary to assure 
that they receive the permanent homes they deserve. 




Federal, State and Local Funding 

The majority of child welfare funding comes from state or local sources. Rising 
caseloads and the fact that the children themselves have greater needs than in the 
past increase the importance of federal funds. This is especially true in the area of 
foster care; federal funding makes up an average of 35% of foster care expendi- 
tures in all states. 8 

The major federal funding stream for child welfare, Title IV-E, guaranteed funding 
for foster care for children in welfare families, as well as funding for adoption ser- 
vices and the independent living program for adolescents. Federal funding amount- 
ed to approximately $3.6 billion in FY95 (see Chart D-7 Appendix D for federal 
budget figures). Funding for Title IV-E foster care services is especially important 
to the states because it is open-ended, that is, it can expand to meet need. The 
federal share is matched with state funds at rates favoring low per-capita income 
states. In other words, a relatively richer state may spend one dollar for every fed- 
eral dollar, but a poorer state may receive as much as three federal dollars for 
every dollar it spends (see Chart D-5, Appendix D for state FMAP rates). 
Between 1990 and 1995, Title IV-E funding rose 109% nationwide. 

There are two additional sources of federal funding for child welfare services: Title 
IV- B and the Social Services Block Grant (SSBG). Title IV-B consists of two parts. 
Part I may be used for child welfare services, training, and research and demon- 
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stration projects. Federal funds constitute 75% of Part I funding and require a 25% 
state match. Part II funding is for state assessment and planning for family preser- 
vation and support programs. All the Tide IV- B funding is determined by a fixed 
formula and does not expand according to need. There is significantly less funding 
for Tide IV-B programs than for Tide IV-E programs. In 1995, federal funding for 
Tide IV-B was $442 million; it had increased by 50% between 1990 and 1995. 
Portions of SSBG are used by 46 states to fund child welfare services, including child 
protective services, foster care, and child abuse prevention. 9 Before SSBG was con- 
verted to a block grant early in the Reagan administration, a state match was 
required, but state matching funds are no longer required. Like Tide IV-B, SSBG 
funding is capped. In FY95, the federal total for SSBG was $2.8 billion; states allo- 
cated anywhere from 85% to 15% of their grant to child welfare services. 10 Funding 
for SSBG decreased by 13% between 1990-1995; in FY96, funding was cut another 
17%. 



'7n the twenty-two 
years I've been working 
with kids , I have never 
seen children as dis- 
turbed as they are 
now” 

Quote from a social work- 
er in the child welfare 
agency in Kentucky taken 
from Where the Rubber 
Meets the Road, a report 
by Kentucky Youth 
Advocates, August, 1995 



There is also a relatively small amount of federal child welfare funding available 
through the Child Abuse and Prevention Treatment Act, CAPTA. The FY95 fund- 
ing level was approximately $80 million, considerably less than the other funding 
sources mentioned. CAPTA funding provides for research, training, technical assis- 
tance, and dissemination of information in the area of child protective services at 
both the federal and state level. 

Guaranteed funding through Title IV-E ensures that foster care will always be avail- 
able for welfare families, who make up the bulk of the foster care population, but 
proportionately less federal funding is available for child protective services. Many 
states have had to increase state funding in order to keep abreast of increasing 
caseloads in that area." The cuts in SSBG and the prospects of even higher num- 
bers of children requiring child protective services will strain funding further 

Insufficient child welfare funding can result in a variety of consequences. Inadequate 
staffing levels mean high caseloads. As a result, reports of neglect or abuse may 
not be fully investigated, or social workers may not make frequent enough visits to 
ensure that a child is safe and appropriately cared for, either in the home, or in a 
foster care setting Inadequate salaries attract inexperienced staff and result in high 
staff turnover In instances where training is not adequately funded, or turnover is 
high, staff may make inappropriate decisions regarding whether to remove a child 
from the home. If a child needs to be removed from his or her home, and there 
have been inadequate funds to recruit and certify foster family homes, it may mean 
placing a child in an institution that is more expensive and restrictive than is nec- 
essary for that child. If adoption assistance funding is too scarce to fill the need, a 
child may “drift” from one foster care setting to another until he or she reaches 18 
years of age, at which time the child will be left with no financial support from the 
state, and no family to rely on. Children who drift in foster care are denied the 
kind of nurturing, loving homes to which all children are entitled. The formulation 
of a state child welfare budget that adequately addresses the needs of children is, 
therefore, of fundamental importance to the future of children who have already 
been subjected to abuse and neglect. 
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Findings 



Discussion 
of Findings 



The Inexcusable Condition of State Data Collection 

Given the abysmal condition of many of our state child welfare systems and the 
anticipation of additional pressures being put on those systems, it is especially trou- 
bling to find that too many of our states do not have in place the tools necessary 
to determine the needs of vulnerable children and families and the cost of filling 
those needs. While it is complicated to devise measurements to help us under- 
stand when children’s needs for safety are being met or precisely what those ser- 
vices cost, it is critical to do so. Without this information, states cant be sure that 
vulnerable children are being protected In those states where the responsibility 
for administering these programs is devolving from states to counties to local gov- 
ernments, the need for gathering information in a consistent way across a state will 
become all the more essential. 



► State systems responsible for protecting children who are in danger are over- 
whelmed. They are not able to function adequately or appropriately to safe- 
guard children at risk. 

► States lack essential information about the children entrusted to their care. 
Many states do not know how these children are faring, nor do they know 
enough about the costs of the services they provide to enable them to eval- 
uate effectiveness or plan for the future. 

► State systems responsible for protecting children who are in danger are over- 
whelmed. They are not able to function adequately or appropriately to safe- 
guard children. 

Although they recognize the importance of child welfare programs, state agencies 
in the states studied appear to be overwhelmed by rising caseloads and inadequate 
resources. Between 1984 and 1993, reports of child abuse or neglect in the states 
studied rose an average of 71 %, just above the national average of 68% for that 
period. 12 In a February 1995 Child Welfare League of America survey, state child 
welfare administrators said that child abuse and neglect reports that would have 
been investigated in 1990 were not investigated in 1994 because the number of 
reports had increased, staff capacity had decreased, or both. 0 

Of the states studied, the average percentage of cases substantiated/indicated in 
1993 compared to the reports made was 33%, just below the national average of 
35%. M According to a 1995 report, an average of 24% of cases where child abuse 
or neglect was substantiated received no services to ensure the safety of the child. 15 
A dramatic indicator of the crisis in state child welfare systems is that nationally 22 
state child welfare systems, or portions thereof, are operating under court orders 
or consent decrees that are the result of lawsuits challenging the adequacy of their 
systems. Of the states studied, seven are pursuing child welfare system reforms 
pursuant to such lawsuits. The causes of action alleged in these cases challenge 
state systems’ programmatic or fiscal policies, and include such issues as the failure 
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of a state to provide adequate social services to children in its care and caseloads 
which are so large that social workers cannot provide children and families with 
adequate oversight . 16 

► States lack essential information about the children entrusted to their care. 

Many states do not know how these children are faring, nor do they know 

enough about the costs of the services they provide to enable them to eval- 
uate effectiveness or plan for the future. 

We had hoped to analyze expenditure, service level and unmet needs data for child 
welfare services across states as we have done in the rest of this report and to 
suggest some conclusions about the relationship between expenditure choices by 
the states and outcomes for vulnerable children. However, it was especially diffi- 
cult for us to do so in the child welfare area for several reasons. In some cases, 
we encountered categories of child welfare spending and services which were 
widely inconsistent across states. In others, weak record keeping at the state level 
meant no data at all. 

Inconsistent definitions across states also created barriers. Because child welfare is 
largely handled at the state or local rather than the federal level, states utilize dif- 
ferent definitions and have developed different protocols for responding to needs. 
For example, family preservation and family support services vary to a large degree 
between states. In one state, family preservation may mean parent education or 
home visiting, whereas in another state it may equate to a more comprehensive, 
intensive approach offering round-the-clock services to a family in crisis. 
Additionally states have developed different standards for response. In one state, 
drug exposure at birth may be grounds for removal from the parents custody, in 
another it may only be grounds for investigation. Where definitions of services 
vary, they cannot be compared across states; and where definitions of services vary, 
expenditures for these services cannot be compared across states either 

We also discovered that some states are lacking a complete picture of how their 
vulnerable children are faring Some are better than others in this regard. A few 
states don’t even have the most basic information they need to assess what is hap- 
pening to, much less plan for, the children who have been reported to be at risk 
of harm. For example, while the child welfare agency in Kentucky knows how 
many children are in out-of-home care, they do not know how many are in the 
different types of settings, e.g, foster care or private institutions. In Nebraska, the 
state does not know how many reports of abuse and neglect were made, only 
how many were investigated, since the decision about whether or not to investi- 
gate is made at the local level. Where this kind of basic information is not known, 
there can be no adequate assessment of how children are doing or how effective- 
ly the system provides for their safekeeping 

We also found that social workers in child protective systems lack critical informa- 
tion about children at risk. Even where the investigation of a report of child abuse 
or neglect does not disclose sufficient evidence to substantiate the report, social 
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Teen mothers receiving ser- 
vices from a nurse home- 
visitation program in New 
York had a child abuse rate 
of 4%, compared to 19% 
for similar mothers not 
receiving home visits. 

Birth to Three, a parent 
support program in 
Oregon, found the child 
abuse rate among its par- 
ticipants to be more than 
10 times lower than the 
national average. 

Fewer than I % of parents 
receiving mentoring services 
through the Family Support 
Program in Sacramento, 
California, were later 
reported to Child 
Protective Services, well 
below the 18% to 20% rate 
found among similar par- 
ents who did not partici- 
pate in the program. 

A Michigan study showed 
that a year-long, preventive 
parent education program 
to every first-time parent in 
the state would cost $43 
million, while the estimated 
cost of meeting needs of 
child abuse and low birth- 
weight children for those 
families would cost $823 
millioa 

Source: US General Accounting 
Office, Child Abuse: Prevention 
Programs Need Greater 
Emphasis, August 1992. 
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that states achieve a 
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what works and what 
doesn't in protecting 
children from abuse 
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workers may still believe that the child is in danger In such cases, it is the respon- 
sibility of the state or county agency to refer the family to appropriate services and 
to monitor the continued safety of the child. We found that social workers in 
California, Nebraska, Illinois, Kentucky, New Jersey, and Colorado, in effect, don’t 
know what happens to these families. Do they get help? How long did they have 
to wait? Is the child safe? No one knows. Unfortunately, we know that many of 
these families will come to the attention of authorities later, with more serious con- 
sequences for the child. Adequate monitoring and provision of services in the early 
stages may have prevented the abuse or neglect in the first place. Delaying such 
intervention may result in tragedy and will certainly be more expensive in the long 
run. 

In states where child welfare services are administered by the county, like 
Wisconsin, states may have no consistent method for keeping statewide data on 
children in the system. Between 1990 and 1995, two of the states we studied, New 
York and California, dropped their centrally-administered state systems in favor of 
county-administered systems. More states are likely to follow suit in this era of 
devolution where local authorities are assigned the responsibility for child welfare 
services. While it is important for local communities to play key roles in child wel- 
fare programs, experience shows that central monitoring is vitally important. 

Finally many states are lacking data that would enable them to evaluate their cur- 
rent policies and programs or to plan appropriately for the future. They lack suf- 
ficient information about the costs of various kinds of programs to accurately fore- 
cast the budgetary impact of changes in either the size of the population or the 
needs of the children and families they serve. For example, Wisconsin does not 
know how much is being spent on specific areas of the child welfare budget, i.e., 
training and administration, because counties receive funds as a block grant and do 
not report expenditures in detailed categories. Furthermore, most state agencies 
in the states studied do not regularly assesses the needs of the children they serve 
so they cannot know whether or not the programs in place are appropriate. Nor 
do they have information that would enable them to assess the long-term effec- 
tiveness of the programs they support. As we prepare for the repercussions of 
the new welfare act, it is more than critical that states achieve a clear under- 
standing of what works and what doesn’t in protecting children from abuse and 
neglect. 



If the collection of child welfare data does not improve during this time 
of rapid change, children will suffer. Although extended federal funding 
for data collection could be beneficial, federal funding for research to 
improve our understanding of child abuse and neglect was eliminated. 

Federal funding available to states to design and install data collection systems has 
been extended for an additional year through a provision in the new welfare act. 
Not only does this extension allow states to complete work on these systems, it 
will allow them to make necessary alterations to account for the new welfare act. 
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At this point, it is unclear whether the potential for these systems to address many 
of the shortcomings we found in state systems will be fulfilled. 

While there is recognition that child welfare data is essential, there is still resistance 
to providing funding for it. The new welfare act included federal funding for the 
U.S. Department of Health and Human Services to conduct a national longitudinal 
study on children who have experienced or who are at risk of neglect or abuse. 
However, that same Congress subsequently eliminated the funding for the study. 

Changes in the new welfare act could dramatically affect the foster 
care system. 

States now have great discretion in designing their welfare programs. However, 
with less money over time to deliver services, many fear benefit levels will be 
reduced. Furthermore, food stamp benefits, which have long functioned as an 
income supplement, have also been reduced. The time limits imposed by the new 
welfare act will put tremendous pressure on parents to work in spite of conditions 
in the job market, availability of appropriate child care, or circumstances within 
their own families. Poor families will be under tremendous stress. Conditions that 
push families deeper into poverty or increase family instability are likely to increase 
the incidents of child abuse and neglect and the consequent out-of-home place- 
ment of children. According to a 1992 study conducted by the New York State 
Department of Social Services, 68% of all children in foster care in New York City 
had, at the time of placement, been living in households receiving public assistance. 
If reduced support for poor families were to create conditions that resulted in 
placement in foster care of only 2% of the children receiving AFDC in New York 
City in 1995, the number of children admitted to foster care in that city each year 
would double. 17 In eight of the states studied, if just 1% of the children in the wel- 
fare population were to be placed in foster care, the foster care caseload would 
jump 15% or more. In some states, the impact would be more dramatic — in 
Michigan, the increase would be 43%; in Kentucky, the increase would be 41 %; in 
New Jersey, it would be 30%. t8 

Reduced funding for the Social Services Block Grant will most likely 
result in reductions in the child welfare services states can provide. 

Recent reductions in SSBG further diminishes a key source of federal funding for a 
broad range of services for low-income families, including child welfare and child 
care services. Currendy, 46 states target 15% to 85% of their SSBG funding for 
child welfare services. Cuts in SSBG are likely to result in reduced services just at 
the time when experts predict the new welfare act will cause an increase in the 
number of children who need child welfare services. Furthermore, the pressure on 
states to fulfill strict new work requirements for welfare families will force states 
to decide between spending SSBG funding on child care to protect children or to 
support work. 
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The trend toward privatization, strengthened by provisions in the new 
welfare act, will increase the necessity for states to be more vigilant 
about data collection. 

For many years, state child welfare agencies have contracted with nonprofit agen- 
cies to provide many services. In a recent development, the state of Kansas has 
contracted out the operations of the entire child welfare agency In addition, pro- 
visions in the new welfare act will for the first time allow states to use federal funds 
to contract with for-profit agencies for foster care, independent living and adoption 
services. 

In large part, the acceleration of the trend toward privatization stems from recent 
failures by public child welfare agencies and from current budget crises. Concerns 
about these trends toward privatization are voiced by many Will states choose to 
contract with private sector agencies to provide child welfare services simply to 
reduce their costs? Or are private contracts a strategy for improving the quality 
of services? When cost considerations are the only basis for decisions, or the only 
measure of their success, child advocates worry about the well-being of the chil- 
dren involved. 

Where privatization is embraced, states will need to provide private contractors 
with streamlined procedures for tracking and reporting expenditure and services 
data. Given the states current record on data collection, adequate attention to 
this issue is questionable. Additionally, to ensure that children receive consistent 
and quality services, states will need to put in place requirements for timely and 
thorough evaluations. 
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Crime and Punishment: 

States Miss the Mark in Juvenile Justice 




Juvenile crime is one of the most pressing concerns in America today Studies have 
found that almost one-third of all juveniles (both males and females) had one police 
contact before the age of 18.' While many of these youth do not have another 
encounter with the law, a significant number — 29% of females and 46% of males — 
have more than one referral to the juvenile justice system. 2 While roughly the 
same proportion of youth are committing violent crimes as in 1980, 3 the greater 
number of fatalities associated with these crimes and the increasing media atten- 
tion given to crimes committed by and against youth have directed greater atten- 
tion toward the juvenile justice systems in the states. Especially alarming is the fact 
that juveniles are an increasing percentage of violent crime victims — for example, 
nearly seven children were murdered each day in 1994/ 

The challenge for states, therefore, is to reduce juvenile crime before it happens 
through effective prevention strategies and to create a balanced juvenile justice sys- 
tem for offenders that works toward the rehabilitation of these youth rather than 
simply locking them away in institutions. This matter is of growing importance to 
states as the population aged 15 to 24 will increase from 69 million in 1995 to an 
estimated 74 million by 2010, 5 which may lead to an increased number of juvenile 
offenses unless states can effectively plan to reduce the incidence of juvenile crime. 
An abundance of research points to the effectiveness of prevention programs in 
reducing juvenile crime (see ‘An Ounce of Prevention. . .” on pages 44 and 45), sug- 
gesting that constructive educational and recreational outlets and positive role 
models for youth can play key roles in reducing antisocial behavior. 

Nationally, total state expenditures for juvenile justice programs in 1994 were $2.6 
billion, with only 94% of that total coming from federal funds. 6 Though these pro- 

62 

Multi-State Children’s Budget Watch Repdrt 1996 



Chapter Five 



43 



The National Association of Child Advocates 



An Ounce 
of Prevention... 

A recent RAND study 
indicates that graduation 
incentive programs would 
result in a reduction of 250 
crimes for every million 
dollars invested. In addition 
to being the most cost 
effective approach investi- 
gated by RAND (the other 
approaches investigated 
were home visits, day care, 
parent training, delinquent 
supervision, and three- 
strikes laws), the gradua- 
tion incentives program 
was extremely successful in 
reducing crime: arrests for 
participating students were 
70% lower than that of 
control students. 

Source: Greenwood, Diverting- 
Children from a Life of Crime, 
Measuring Costs and Benefits, Rand 
Corpi, Santa Monica, CA, 1996. 

In the summertime, when 
Phoenix basketball courts 
and other recreation facili- 
ties are kept open until 2 
a.m., police calls reporting 
juvenile crime dropped by 
as much as 55%. While 
such programs are needed 
year-round, funding is not 
available, Yet, these pro- 
grams are a bargain: with 
170000 participants in 
Phoenix, the cost is only 
60 cents per youth. 

Source: Healing America's Cities: 

Why We Must Invest in Urban Parks, 
The Trust for RubBc Land, 1994. 
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grams are primarily funded at the state and local levels, there is a small, yet signif- 
icant, funding role played by the federal government. The two major sources of 
federal funding for juvenile justice are through the Department of Justice (DOJ), 
which administers numerous small grant programs pursuant to the Juvenile Justice 
and Delinquency Prevention Act (JJDPA), and through the foster care (Title IV-E) 
funding stream. The DOJ grants can be used in a variety of ways by the states to 
improve the juvenile justice system; these are the funds that are most likely to be 
used for prevention or to train staff in juvenile institutions. The size of these grants, 
however, is small when compared to the level of funding states can draw from the 
federal Title IV-E funding stream. Although currently underutilized, IV-E funding 
could be used by states to pay for the costs of juveniles in facilities — primarily 
intensive institutional and residential settings — with under 25 residents, as long as 
the parents of those juveniles meet income eligibility requirements. Because this 
funding stream is open-ended, there is no limit on the dollars states can draw 
down (other than the 25 bed and income eligibility restrictions) from this source. 
In addition, other DOJ funding streams such as the Byrne Grant program may be 
used for youth crime prevention and youth programs. 

While each state juvenile justice system has its own nuances, state systems can 
generally be separated into four major categories: prevention, community-based 
programs, institutional placement, and post-residential placement (after-care). The 
first step is prevention, which includes a broad array of activities including mentor- 
ing, structured recreational activities, and targeted education toward youth at risk 
of destructive behavior such as gang involvement or substance abuse. If juveniles 
do become involved with the justice system, the key is to create a system of grad- 
uated sanctions within the community that offers a spectrum of services to juve- 
niles that both provides accountability and is designed to meet the needs of each 
child, based on the child’s history and type of offense rather than a “one-size-fit s- 
all” approach that relies heavily on juvenile incarceration. For first-time and low- 
level repeat offenders, it is important that the juvenile justice system handle the sit- 
uation with immediate and appropriate sanctions to discourage future infractions. 
This intermediate form of treatment — including community-based residential pro- 
grams, electronic monitoring, and weekend detention — has been shown by 
research to be at least as effective, and far less costly, than incarceration. 7 Along 
with being more targeted to the needs of juveniles because the treatment is tai- 
lored to the child and severity of the offense, these programs are smaller, allowing 
for greater adult supervision and more individualized counseling and training 8 This 
approach is also consistent with the facts, rather than the myths, about juvenile vio- 
lent crime. Contrary to public opinion and political rhetoric that portray juveniles 
as “predators,” only 6% of all juvenile arrests in 1994 were for violent crimes, and 
juveniles accounted for only 14% of all violent crimes. 9 

It is true that secure confinement of juveniles is appropriate for the most serious 
and violent offenders, but this option should be treated as a final step in the grad- 
uated sanctions spectrum rather than a panacea for juvenile crime. Furthermore, 
secure confinement has been shown to be more effective in reducing recidivism 
when the number of juveniles in the facility is relatively small. Finally, states may 
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fund after-care programs, which are designed to assist youth in making the transi- 
tion from residential care back into the community and to reduce the chance and 
severity of possible recidivism. 

Of course, the ability of states to create a system of graduated sanctions depends 
on the ability of the states to monitor and track youth that come in contact with 
the juvenile justice system. To target graduated sanctions effectively, states must 
have information on the history of the juvenile, including prior encounters with the 
juvenile system, along with accurate information on the severity of the crime. Also, 
states must have the resources to enact appropriate sanctions in a timely manner 
To assess states’ ability to address the unique challenges of the juvenile justice sys- 
tem, states were asked to provide data on both juvenile offenders and the juvenile 
justice systems in their state, as well as expenditure data to serve as a baseline for 
comparing future spending patterns. 



► States spend only 11% of their state juvenile justice budget for programs tar- 
geted toward specific crime and delinquency prevention. Also, many states do 
not adequately utilize federal resources available for prevention programs. 

► States spend more than twice as much of their juvenile justice budget on insti- 
tutional placement (60%) as on community-based programs (25%). Only 4% 
of juvenile justice spending is used for after-care programs to help youth make 
the transition from the justice system back to their community. 

► Many states do not have a comprehensive system of data collection to follow 
juveniles who come in contact with the justice system. This hampers state 
efforts to provide targeted services for juvenile offenders that would reduce 
crime and recidivism rates. 

► States spend only 11% of their state juvenile justice budget for programs tar- 
geted toward crime and delinquency prevention. Also, many states do not 
adequately utilize federal resources available for prevention programs. 

Despite the evidence from research that clearly shows the effectiveness of pre- 
vention programs, states reported that only II % of all the funds in the juvenile jus- 
tice system were used for prevention programs in FY94. In comparison, states 
spent more than five times as much money on placing juvenile offenders in cor- 
rectional institutions, indicating that states are taking a reactive, rather than proac- 
tive — and more cost-effective — approach to juvenile justice. A recent study by the 
RAND Corporation indicated a prevention program of graduation incentives (i.e., 
at-risk youth would receive scholarship incentives and mentoring services to com- 
plete high school and go on to college) would result in a reduction of roughly 250 
crimes for every million dollars invested, or only $4,000 for each crime averted. 
Not only were prevention programs more cost effective than other alternatives 
such as “three-strikes, you’re out’’ laws, prevention programs were extremely suc- 
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An Ounce 
of Prevention... 

Police records in Kansas 
City, Missouri, indicate a 
25% decrease in juvenile 
apprehensions from the 
previous year in areas that 
feature a youth recreation 
program called Mayors 
Night Hoops. Violent 
crimes dedined 38%, non- 
aggravated assaults were 
reduced 67%, and property 
offenses dedined 46%. 

Source: Public Recreation in High 
Risk Environments, Programs That 
Work, National Recreation 
and Park Association, 1996. 

Research in California indi- 
cated that every $1 spent 
on prevention programs 
produces savings of $1.40 
to the juvenile justice and 
law enforcement systems. 

Source: Hurley Delinquency 
Prevention Works, Office of Juvenile 
Justice and Delinquency Prevention, 
US Department of Justice, I99S 

An evaluation of the 
National Job Corps found 
that every $1 invested in 
the program had a return 
of $1.45 in reduced crime, 
substance abuse treatment, 
welfare dependency, and 
increased job productivity 
Along with the cost sav- 
ings, the program effective- 
ly reduced arrests among 
these youth by 30%. 

Source: Milton S Eisenhower 
Foundation, )but/i Investment and 
Community Reconstruction: 

Street Lessons on Drugs and Crime 
for the Nineties, 1990. 
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cessful in reducing crime: arrest rates for participating students 
were 70% lower than for similar students. 10 



The unevenness in prevention spending across states was also 
notable, ranging from 0% of the total state juvenile justice bud- 
get in Kentucky to 28% in Illinois. Prevention funding in New 
York, while not as extensive as in the past, is unique in that it 
contains a discrete state funding stream ($51.6 million in 1994, 
or 18% of the state juvenile justice budget) to promote pre- 
ventive services at the community level. It should be noted, 
however, that a cross-state comparison of prevention dollars is 
fraught with caveats, as states differ in their ability to identify 
funds targeted for delinquency prevention versus related ser- 
vices (e.g, substance abuse prevention). Also, since many 
recreational activities, including school-based programs, are 
funded or administered at the local level, states cannot always 
keep track of the total expenditures in the state that are directed toward pre- 
vention. Despite this local component, a focus on state dollars is still relevant in 
that a state’s decision to invest in prevention programs is indicative of the spend- 
ing priorities in that state and because states have vasdy greater resources than 
localities. 



State Juvenile Justice Expenditures, by Function* 


State 


Institutional 


Community 

Based 


Prevention 


After-Care 


CA 


57.7% 


24.6% 


10.9% 


6.8% 


CO 


51.1% 


39.9% 


8.8% 


0.2% 


IL 


57.3% 


13.7% 


27.8% 


1.2% 


KY 


61.1% 


27.3% 


0.0% 


11.5% 


Ml 


72.1% 


6.1% 


12.1% 


9.7% 


M0 


75.7% 


18.4% 


5.8% 


0.0% 


NE 


81.3% 


3.5% 


5.8% 


9.4% 


NJ 


69.9% 


28.9% 


1.2% 


0.0% 


NY 


56.2% 


25.2% 


17.5% 


1.1% 


PA 


59.2% 


36.2% 


3.3% 


1.4% 


Wl 


68.5% 


28.4% 


1.2% 


1.9% 


* comparisons must be made with caution because of differences in 


state budget processes and definition of juveniles. For example, New 


York defines juveniles as youth under 16, while most states employ 
an “under-18” definition. 


Source: NACA Children’s Budget Watch, NASBO State Innovations in 
Juvenile Justice 



The failure of states to invest an adequate level of dollars in prevention programs 
is not, unfortunately, limited to the use of state dollars; states often have not 
tapped into federal resources for crime prevention either In FY95, none of the 
states studied spent more than 23% of federal Byrne Grant funding for prevention 
programs, with California and Wisconsin not using any of their Byrne Grant funds 
for this purpose. 11 Illinois, in fact, was the only state to use some of these funds 
for gang reduction activities. While the Byrne Grant was one of several crime- 
related federal funding streams available to the states, it still represented $444 mil- 
lion in virtually unrestricted funds that states could have utilized, but often did not, 
for prevention purposes. 



► States spend more than twice as 
much of their juvenile justice budget 
on institutional placement (60%) as 
on community-based programs 
(25%). Only 4% of juvenile justice 
spending is used for after-care pro- 
grams to help youth make the tran- 
sition from the justice system back 
to their community 

The large percentage of state juvenile 
justice expenditures used for institu- 
tional placement is troubling for several 
between institutional placement (60%), 







The great disparity in spending 



Chart 5-2 



State Expenditures for Juvenile Justice, FY94 



Institutional 

60% 



Community-Based 
25% 



After-Care 

4% 



Prevention 
1 1 % 



States spend more 
than half their 
juvenile justice 
budget on 
institutional 
placement, more 
than five times as 
much as is spent on 
prevention 
programs. 



Source: NACA Children's Budget Watch, NASBO State Innovations in Juvenile Justice 
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after-care (4%) reflects an unbalanced, 
reactive approach to treating juveniles 
who have come in contact with the jus- 
tice system. Not surprisingly it is in 
such institutional placements as juvenile 
detention centers, boot camps, and 
other large residential programs that 
recidivism rates are highest. For exam- 
ple, a recent study in California found 
that an increase in juvenile incarceration 
actually increased recidivism from 45% 
to 58%. Q In a national study in 1994, a 
45% increase in institutional placements 
over a 10-year period led to a 30% 
increase in juveniles admitted to adult 
facilities. This would indicate that these 
placements not only failed as a deter- 
rent for juvenile crime, but were associ- 
ated with an increase in serious, violent 
offenses that would result in placement 
in adult prisons. 13 In other words, the 
cost of institutional placement to the 
state is actually higher than the direct 
costs of placement would indicate, as 
the juveniles in these settings are the 
most likely to recidivate, placing addi- 
tional costs on either the juvenile justice 
or adult prison system in the future. 

► Many states do not have a com- 
prehensive system of data collec- 
tion to follow juveniles who come 
in contact with the justice system. 
This hampers state efforts to pro- 
vide targeted services for juvenile 
offenders that would reduce crime 
and recidivism rates. 



Smart Investments: 

Beacon Schools 

A basic principle of the Beacon Community Center Program — known 
as “Beacon Schools” because it uses existing public school facilities — is 
that neighborhoods should address the needs of residents with an 
extensive, but integrated, variety of services rather than with a piece- 
meal approach. Most Beacon Schools provide mentoring, tutoring, 
employment training, and recreational activities for children and youth, 
and many have undertaken targeted prevention programs to reduce 
the incidence of crime and substance abuse. Particularly in areas with 
high crime rates. Beacon Schools provide a safe environment for chil- 
dren and famines to develop ties within the community and have taken 
on an increasingly larger role as a comprehensive community center 

Since the program was established in 1991 in New York City the num- 
ber of Beacon Schools has risen from 10 to 40, with each site offering 
services to an average of 300 children, youth, and adults each day As 
opposed to other programs administered by a central government 
agency each Beacon School is managed by a nonprofit, community* 
based organization (CBO) that works in collaboration with the school 
board, parents, teachers, church leaders, and other local groups. For 
example, in 1995, each CBO received $450000 from the New fork 
City Department of Youth Services to implement programs, and the 
Board of Education received $50jD00 for each Beacon to cover costs 
(eg, custodial services) associated with the use of school facilities. In 
additioa the program receives financial support from other federal, 
state, and local sources, as well as private corporations and founda- 
tions. Management at the local level has allowed each site to tailor its 
services to the needs of the community and has increased participation 
and support for the program. The strong local presence also allows 
youth to strengthen protective bonds through activities with role mod- 
els, peer groups, and local police officers. 

As participation increases, many Beacon Schools have extended the 
range of services into health care and child welfare: 90% now provide 
health workshops to residents, offered in collaboration with focal hos- 
pitals and family health care centers, and roughly one-fifth offer on-site 
family support and child abuse prevention services While no formal 
evaluation of the entire Beacon Community Center Initiative has been 



As is the case in child welfare, many 
states do not keep comprehensive 
records on how children in the juvenile 
justice system are faring. This lack of 
data, demonstrated by the inability of 
some states to monitor the behavior of 
juveniles over time, has several important consequences. Without adequate infor- 
mation on the history of the juvenile, a state cannot provide a targeted, compre- 
hensive strategy (from prevention to after-care) for services that have been shown 



completed, the coundess “success stories” at individual Beacons has led 
to interest to create Beacon programs in more than 30 cities across 
the country As pointed out by Mayors Rudolph Giuliani (New York) 
and Richard Riordan (Los Angeles), “When programs like the Beacon 
Schools are successful, they should be expanded.” 

Source: Fund for the City of New York at (212) 925-6675, 
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With the foreknowl- 
edge that the number 
of juveniles will 
increase in the next 15 
years , states have a 
narrow window of 
opportunity to invest 
in juvenile justice 
programs that can 
effectively reduce 
crime and recidivism 
before the needs of 
that population 
increase. 



Future 

Trends 



o 




to have a greater effect than incarceration in reducing crime and recidivism rates 
among juveniles. Also, by not keeping track of the number of youth who are treat- 
ed as they pass through the spectrum of juvenile services, states may allow chil- 
dren to “fall through the cracks” by not being able to provide the level of services 
required by the juvenile population. In New Jersey, for example, some juveniles wait 
up to six months for placement in treatment programs because of overcrowding, 
and yet the state agencies who were legally responsible for placement were not 
actively looking for placement opportunities. To quote a child advocate in New 
Jersey “These are children that don’t show up in anybody’s numbers. They are 
nobody’s kids.” M This lack of adequate attention undoubtedly increases the sense 
of alienation for juveniles in the system, creating a greater likelihood of antisocial 
behavior unless intensive steps are taken to remedy the situation. Indeed, psycho- 
logical studies have repeatedly shown that the swiftness with which delinquent or 
criminal behavior is addressed is crucial to the effectiveness of sanctions to dissuade 
juveniles from future criminal activity It is also important to note that states are 
also changing their laws to try more juveniles as adults, but are doing little to mon- 
itor the impact of those policies on juveniles. Inadequate data are available on how 
many juveniles are tried as adults for various offenses, or even on recidivism rates 
of such juveniles. 



States may continue to eschew proven strategies such as prevention 
and graduated sanctions in favor of increasing levels of institutional 
placements. 

In contrast to the political rhetoric that forecasts a juvenile violent crime wave of 
unprecedented proportions, the fact remains that 94% of all juvenile arrests are for 
non-violent offenses. 15 With the foreknowledge that the number of juveniles will 
increase in the next 15 years, states have a narrow window of opportunity to invest 
in juvenile justice programs that can effectively reduce crime and recidivism before 
the needs of that population increase. 

Based on recent trends, however, it does not appear that states will have a change 
of philosophy anytime soon. As we have pointed out, states spend nearly five times 
the amount on institutional placement as on prevention. Although research and 
anecdotal evidence based on the implementation of individual programs such as 
the Beacon Schools illustrate the effectiveness of prevention strategies, states have 
not generally invested an adequate level of dollars in prevention programs. The 
same finding applies to the use of federal funds, as many states have underutilized 
the federal Byrne Grant for prevention programs. While the Byrne Grant, which 
can be used by states in a variety of ways to fight crime, represents only one form 
of prevention dollars accessible to the states, it illustrates how little “no-strings” 
money is dedicated by states to prevention programs. The availability of federal 
Title IV-E dollars to fund the placement of juveniles in institutional settings may also 
be a point of concern in the future, as this program is one of the few guaranteed 
federal programs unaltered by the new welfare act. While states have not yet 
tapped into this funding source in any great proportion (e.g, the IV-E dollars con- 
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stituted only 4% of the juvenile justice budget in New York), the use of this unlim- 
ited source of funds may be seen as an attractive option to continue funding juv- 
enile institutions as state resources are stretched by other budgetary demands. 

States are showing no signs of relenting on the increase of more 
“sound-tough” sentencing for juvenile offenders and trying more juve- 
niles in the adult court system, which ignore the goals of prevention 
and rehabilitation that are basic to the juvenile justice system. 

Several bills at the federal level and many bills in the state reduce prevention funds 
and try increasing numbers of children as adults. Many states have now adopted 
14 as the minimum age at which children can be tried as adults, and that minimum 
age is as low as 10 (in Colorado) for a number of particular crimes. This legislative 
trend paints a dark picture as states would be spending more money on a prac- 
tice with questionable efficacy and few funds on proven methods to prevent crime 
and reduce youth violence. While punishment for criminal behavior is necessary, 
research has demonstrated that trying juveniles as adults is not effective as a deter- 
rent to crime. In fact, research has shown that children tried as adults have a high- 
er recidivism rate — committing more violent crimes and reentering the court sys- 
tem sooner — than comparable children tried as juveniles. 16 The key, therefore, is 
not simply to “get tough on crime,” but rather to get smart about crime preven- 
tion. 



'Today in America, we 
guarantee every 14 year 
old a prison cell before 
we guarantee them an 
afterschool program ” 



Richard Murphy, Director, 
Center for Youth 
Development and Policy 
Research, Academy for 
Educational Development 
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CHAPTER SIX: 




In the Land of Plenty, Nutrition Programs Fall Short 




Food is a basic human need. Scientists, the public, and most politicians understand 
that the quantity and quality of nutrition affects the well-being of children. The 
National School Lunch Program (NSLP), for example, was created in 1946 by the 
Truman Administration as “a measure of national security” after thousands of 
young men were found ineligible for the draft due to nutritional deficiencies. 1 Today, 
the concern is not only for the individual well-being of each child, but for the glob- 
al competitiveness of the future work force as malnutrition has been conclusively 
linked to long- and short-term damage to cognitive development. 2 

While we are righdy repelled by images of emaciated children in developing coun- 
tries, we are often too slow to comprehend the insidious effect of malnutrition and 
hunger among our own child population. According to a recent national survey 
that attempted to quantify the problem of hunger, an estimated four million 
American children under 12 are hungry, and an additional 9.6 million may be at risk 
of hunger. 3 A recent study by Second Harvest, a national network of food banks 
and emergency pantries, found that 43% of its food recipients were children under 
18, though this age group is only 26% of the general population. 4 In addition, chil- 
dren from families with incomes below the poverty line are more apt to suffer 
from a wide array of vitamin and mineral deficiencies and experience health, devel- 
opmental and behavioral problems. 5 

Because of the wide recognition that malnourished and hungry children get sick 
more often and do not learn well, the federal government has played an important 
role in the fight against hunger by providing virtually 100% of the funding for a vari- 
ety of state-administered nutrition programs. While most of the major pro- 
grams — food stamps, school lunch, school breakfast, etc. — are guaranteed to 
those eligible, the Special Supplemental Food Program for Women, Infants, and 
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An Ounce 
of Prevention... 

An additional investment of 
$111 million annually in the 
WIC program would save 
federal, state and local gov- 
ernments and such private 
institutions as hospitals and 
insurance companies $1.3 
billion over a span of 18 
years. 

Source: US General Accounting 
Office, Early Intervention: Federal 
Investments Like WIC Can 
Produce Savings, Washington, DC, 
1991 

USDA reports that food 
stamp participation increas- 
es nutrients in home food 
supplies by 20 to 40%. 

Source: Myths vs. Facts about the 
Food Stamp Program, Campaign To 
End Childhood Hunger, 

FRAC, Washington, DC 



Findings 



Discussion 
of Findings 



Children (WIC) is not guaranteed to all eligible individuals. However, WICs proven 
success in reducing future health care costs has earned the program wide biparti- 
san support, and federal funding for WIC has increased steadily from $2.5 billion 
(adjusted dollars) in FY90 to $3.5 billion in FY95. 

The Food Stamp Program remains, by far, the largest and most important anti- 
hunger initiative. The federal investment in food stamps has grown from $14 bil- 
lion in adjusted dollars in 1990 to almost $26 billion in 1995. Though it was not ini- 
tially designed as a child nutrition program, the Food Stamp Program has evolved 
into the basic food safety net for children. Today 51% of food stamp recipients are 
children (almost 14 million). Of those, 40% are under five, and more than 80% of 
total benefits go to households with children. 6 In 1994, almost twice as many chil- 
dren received food stamp benefits as received assistance under Aid to Families 
with Dependent Children (AFDC), the primary cash welfare program, as the Food 
Stamp Program reaches families with incomes up to 130% of the poverty line. 

The new welfare act makes deep cuts in food stamps and other nutrition pro- 
grams and excludes approximately 300,000 legal immigrant children from the food 
stamp program. Though the nutrition programs, except for WIC, continue to be 
guaranteed under the new welfare act, more of the burden has shifted to states 
to safeguard children from hunger and malnutrition in the face of growing need and 
dwindling federal dollars. Throughout the 19% welfare debate, governors publicly 
promised to protect children from the negative effects of federal cuts. To assess 
the capacity and the will of states to fulfill that promise and to establish a baseline 
against which to measure the future impact of the new welfare act, states were 
asked to provide information on a variety of nutrition programs, including school 
lunch and breakfast, the Summer Food Program, food stamps, and WIC. 

► The percent of schools participating in both the school lunch and school 
breakfast programs in 1995 varied dramatically ranging from a low of 27% in 
New Jersey to a high of 100% in West Virginia. 

► Nine states took some action or combination of actions to increase the par- 
ticipation in the school breakfast program. 

► On average, in 1995, only 19% of children receiving free and reduced-price 
lunches participated in summer food programs. 

► The percent of food stamp households not receiving cash assistance in 1995 
ranged from a low of 27% in New York to highs of 64% in Michigan and 
Missouri. 

► The percent of schools participating in both the school lunch and school 
breakfast programs in 1995 varied dramatically ranging from a low of 27% in 
New Jersey to a high of 100% in West Virginia. 
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► Nine states took some action or combination of actions to increase the par- 
ticipation in the school breakfast program. 

School lunch is a popular and familiar program providing subsidized lunches to chil- 
dren of all incomes and free or reduced-price lunches for children who qualify It is 
particularly important to the latter population, as for some children, it’s the major 
meal of the day Because school lunch is an entidement program, states can reach 
more eligible children by increasing both the number of schools — public and non- 
profit, private — participating in school lunch and the number of low-income children 
participating in the program. Nationwide, the participation rate of public schools in 
the school lunch program is roughly 95%. 7 The rate of participation for private 
schools is lower due to administrative costs and the fact that students in private 
schools are less likely to be in need of nutrition assistance programs. 



Though it still lags far behind school lunch, the School Breakfast Program is also 
experiencing growth. From 1987 to 1995, there has been a 72% increase in schools 
offering school breakfast. 8 However, in too many states, the proportion of schools 
participating in both school lunch and breakfast was unacceptably low in 1995: 27% 
of schools in New Jersey, 33% in both Wisconsin and Nebraska, and 48% in Illinois. 
It is important to note that the low rates of participation in these states could be 
influenced by the number of rural or special-need school districts in the state, as 
these schools find it more expensive to administer school meals programs. Still, 
both Kentucky and West Virginia, which are also largely rural states, have a much 
higher rate of participation in the school breakfast program, signaling that other 
(i.e., local, political) factors could be obstacles to implementation of the program. 
Whatever the case, unless they have other means to ensure proper nutrition for 
children in non -participating schools, these states may be negligent to the needs of 
their school-age population by not taking full advantage of a federal program that 
provides a key nutritional safety net for children. 



Indeed, when states make an effort, they can increase the number of schools par- 
ticipating in the school breakfast program. These efforts include providing such 
financial incentives as start-up funds or per meal refunds, coordinating education 
and outreach efforts, and establishing partial or universal mandates or similar state 
requirements. West Virginia — which 



Chart 6-1 



has a universal mandate requiring all 
schools participating in school lunch to 
serve school breakfast — has a 100% 
school enrollment in both school meals 
programs. As a result, West Virginia can 
ensure access for all students even if the 
state cannot afford to allocate its own 
resources for the program. If a univer- 
sal mandate is politically unfeasible, 
there are other steps states can take. 
Michigan, for example, was able to 
increase its school participation in 
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school breakfast by 99% between 1994-1995 by passing a state law requiring all 
schools with more than 20% of students eligible for free and reduced-price meals 
to participate and by requiring schools with fewer than this percentage to hold 
hearings on the feasibility of offering school breakfast. In addition, Michigan pro- 
vides a $10 refund per “at-risk” child (below 130% of poverty) to participating 
schools as an incentive to increase participation. 9 



Average Daily Participation (ADP) for Summer Food Program 
as a Percent of ADP for Free/Reduced Price School Lunches 




► On average, in 1995, only 19% of 
children receiving free and 
reduced-price lunches participated 
in summer food programs. 

Although hunger can be experienced 
throughout the year, low-income chil- 
dren participating in school meals pro- 
grams often fail to receive nutrition 
assistance to complement the school 
meals programs in the summer months. 

Using data from eight states, only 19% 
of children receiving free and reduced- 
price school lunches participated in the Summer Food Program. Participation rates 
of low-income children in summer food programs ranged from a low of 9% in 
California to a high of 41 % in New York. Because the Summer Food Program is 
guaranteed to eligible individuals, it is apparent from the low number of children 
participating that states are failing to maximize the federal dollars available. The 
success of the Summer Food Program continues to depend on the ability of state 
administrations to enlist eligible sponsors to operate meal sites and to inform low- 
income parents of the availability of such sites. As with school lunch and school 
breakfast — also entidement programs — if states can increase site and child partic- 
ipation, the federal dollars will follow 
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► The percent of food stamp house- 
holds not receiving cash assistance in 
1995 ranged from a low of 27% in 
New York to highs of 64% in 
Michigan and Missouri. 

In the states studied, the percentage of 
food stamp households not receiving 
cash assistance illustrates the role of the 
Food Stamp Program as a universal 
food security safety net. In fact, in 
some states, a large percentage of food 
stamp recipients are the working poor, 
the disabled, and elderly, and are not part of the welfare population. Along with 
this role as a basic safety net, the Food Stamp Program has an important role as 
a stabilizer during economic downturns. For example, the number of food stamp 
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recipients continued to rise from 1990 to 1995 in California, which had a slow eco- 
nomic recovery, while other states saw their food stamp caseload begin to decline 
after the economy rebounded in late 1993. This example shows the need for open- 
ended funding that can respond to a changing economy as food stamps “filled the 
gap 1 for many families and other low-income individuals going through periods of 
financial struggle. 



Future 

Trends 



Decreases in federal dollars for the Food Stamp Program will place 
more children at risk for hunger and malnutrition, and states may be 
unable or unwilling to fill the gaps. 

The new welfare act cuts $28 billion, or 20%, in food stamp benefits over six years, 
reduces the average value of food stamps from the current level of 80 cents per 
person per meal to 66 cents in 2002, and eliminates all food stamp benefits to 
most legal immigrants, including children. Households with incomes below half the 
poverty line will absorb almost half the food stamp cuts. The act also cuts close 
to $3 billion in federal dollars over six years from the other child nutrition pro- 
grams, 85% of which will come from the Child and Adult Care Food Program 
(CACFP). 10 

States rely heavily on federal dollars for all nutrition programs. When the federal 
dollars are cut, the nutrition safety net is cut. Given the magnitude of the federal 
cuts to nutrition programs, there is little evidence to suggest that states are pre- 
pared for the decrease. Currently states are failing to reach a significant portion 
of children who qualify for nutritional assistance. In California, for example, it is 
estimated that one in five eligible children do not receive food stamps." When 
states have had the option of drawing down more federal dollars for entitlement 
programs by reaching more eligible recipients or discretion to contribute state 
money to serve more children in need, many states have failed to do so. 

Historical data casts further doubt on states’ willingness to give poor children 
nutritional assistance. According to a Consumers Union report, “In the early years 
of the Food Stamp Program, the states had wide discretion in determining who 
could receive food assistance and whether to provide it at all. The result: a patch- 
work of state food stamp standards in which assistance was denied to millions of 
poor families who needed help.” For example, in 1970, the percentage of people 
in poverty who did not receive food stamps was 95% in New York, 87% in 
Missouri, 83% in Wisconsin, and 71% in Maryland and Kentucky 12 

The repeal of AFDC and the end of any federal entitlement to cash 
assistance will affect food stamp distribution and worsen hunger and 
malnutrition among children of the poor and working poor. 

The Food Stamp Program is based upon the premise that families cannot afford 
to spend more than 30% of their disposable income on food, and therefore, poor- 
er families receive larger benefits. As a result, food stamp benefits increase some- 
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Studies have demonstrated 
the positive impact of 
school meals on test 
scores and on the inci- 
dence of tardiness and 
absenteeism among low- 
income students. 

Source: Hunger Doesn't Take a 
Vacation: A Status Report on the 
Summer Food Service Program 
for Children, 4th ed, FRAC 
Washington, DC, 1996. 

On average, students 
receive one-fourth of their 
daily nutrient requirements 
from school breakfast. 

Source: School Breakfast Score Card: 
A Status Report on the School 
Breakfast Program 1994- 1995, 5th 
ed, FRAC, Washington, DC, I99S 

Malnutrition and its nega- 
tive impact on health and 
intellectual development 
are best avoided by a diet 
that supplies enough pro- 
tein, calories, vitamins, and 
minerals to ensure normal 
growth. 

Source: Brown and Fbllrtt, 
"Malnutrition, Fbverty and 
Intellectual Development,” Scientific 
American, February 1996 
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Mothers with young 
children will be leaving 
public assistance in 
record numbers, but 
they will not be leaving 
poverty , : 


what as AFDC benefits decline. Nevertheless, food stamp benefits do not make 
up for state cuts in AFDC (see Chapter 1). When AFDC is cut, the increase in 
food stamp benefits makes up only $3 for every $10 in AFDC cuts. Under the 
new welfare act, cash assistance benefits will likely be cut for most poor families — 
if they are provided at all — and any cash benefits funded by the federal government 
will be time-limited. In most cases, the Food Stamp Program will only be able to 
fill 30% of the income gap created by the absence of cash assistance. 


o 


In addition, under the new welfare act, mothers with young children will be leaving 
public assistance in record numbers, but they will not be leaving poverty An esti- 
mated 1.1 million additional children will drop below the poverty line as women with 
children lose income support benefits because of time limits, new program restric- 
tions, and work requirements that leave them with low-wage jobs or no jobs at 
all. 13 Until now, it was relatively easy to reach the poorest women and children 
with food stamp benefits because they were on AFDC, and families could apply 
for both benefits at the same time. The repeal of AFDC, therefore, has not only 
eliminated the guarantee of cash assistance, it has erased a primary path through 
which this population gained access to the Food Stamp Program. 

According to the Institute for Women’s Policy Research, the population that cycles 
off AFDC is most apt to forgo food stamps. 14 Currently, the majority of eligibles 
not receiving food stamps are found among the working poor, the population most 
likely to increase in the next few years. In some cases, a percentage of the work- 
ing poor are unaware that they’re eligible for food stamps, while others are put off 
by the stigma of receiving assistance. In light of these developments, states will 
need to make special efforts to target mothers leaving welfare for the work force 
to encourage them to continue on the food stamp program. Combined nutrition 
program outreach and simplification of the application process may be feasible 
under the flexibility states are granted in the new welfare act. 

Hunger and malnutrition, and their associated health and learning 
problems, will rise dramatically among legal immigrant children. 

The new welfare act is particularly harsh to immigrant children. Most poor legal 
immigrants will be ineligible for food stamp benefits and other means-tested gov- 
ernment programs, meaning some 300,000 immigrant children will lose all nutri- 
tional assistance. 15 While natural-born children of immigrants will remain eligible 
for the nutrition programs, they will be less likely to secure benefits because their 
parents will lose eligibility under the new law. These parents may not understand 
the complexity of the law that keeps their children eligible for benefits, or may be 
reluctant to pursue assistance in the current anti-immigrant atmosphere. 
Undocumented immigrants, including children, are already ineligible for most major 
means-tested benefits; however, child nutrition programs and WIC are notable 
exceptions. 16 Under the new welfare act, states could, however, bar undocu- 
mented immigrant children from many child nutrition programs, except the school 
lunch and breakfast programs. A few states with strong anti-immigrant sentiment 
may seek to take advantage of this option. However, because such action could 
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result in increased costs in Medicaid and 
other health-related services during the 
child’s life, and because most of these 
children are automatically eligible for 
Medicaid, such actions should be ques- 
tioned. To mitigate the effects of food 
stamp cuts and denial of other nutri- 
tional aid to immigrant children, states 
will need to develop aggressive out- 
reach programs to get this population 
of children involved in any state-funded 
nutrition programs. 

States will need to implement a 
strategy of both providing addi- 
tional state support and maximiz- 
ing available federal funds in child 
nutrition programs to make up 
for federal cuts to food stamps 
and the federal repeal of AFDC. 



No single program in and of itself pro- 
vides for an adequate diet for low- 
income children, but a combination of 
nutritional programs works. This will 
become increasingly important as the 
repeal of AFDC and major cuts in the 
Food Stamp Program, CACFF? and The 
Emergency Food Assistance Program 
(TEFAP) are likely to increase the inci- 
dence of hunger and malnutrition 
among children. States will have to uti- 
lize their own resources to fill the gaps 
created by these cuts, especially those 
related to immigrant children, and thus 
may not be able to invest significant 
funds into the other nutrition programs. 



Smart Investments: 

School Breakfast 

When mothers say, ' eat your breakfast,’ they’re really on to some- 
thing Studies over the last 30 years have verified this bit of common 
sense by demonstrating a marked relationship between learning 
capabilities and how recently one has eaten. So a bowl of cereal and 
glass of juice can pay off in academic dividends for the more than five 
million low-income kids participating in the School Breakfast 
Program. But five million is just the “tip of the iceberg” when it 
comes to the number of kids still needing a nutritional jump start in 
the morning Studies have shown that low-income students are 
more likely than others to skip breakfast and are, therefore, more 
likely to benefit from a School Breakfast Program. As a result, most 
of the states studied in our survey made some effort to expand 
school breakfast If Kentucky’s strategy to boost school participation 
was unusual, it was also unusually successful 

In 1994, advocates in Kentucky pushed for a universal mandate requir- 
ing all schools participating in school lunch to also offer breakfast 
While that goal fell short the state legislature did manage to pass a 
“state reporting requirement” that requires all schools that do not 
participate in school breakfast to report on any reasons and prob- 
lems that inhibit partidpatioa Appanendy enough school districts 
found serving kids breakfast more appealing than filling out forms. 
The result: the number of schools participating in school breakfast 
rose 3.7% from 1994 to 1995, for a total of 86% of schools partici- 
pating in the state. More importantly, according to Debra Miller of 
Kentucky fouth Advocates, those increases positively affected school 
districts with high numbers of low-income kids. According to a Food 
Research and Action Center (FRAC) study the improvement in low- 
income student participation rates between 1994 and 1995 brought 
Kentucky up from a national ranking of 38 in participation rates of 
low-income students in school breakfast to a national ranking of four 

Sources: Brown and Fbllitt, “’Malnutrition, Poverty and IntetteccuaJ Development." Scientific American. 
February 1996; Kentucky tbuth Advocates, Louisville. KY; and the School Breakfast Score Card: A Statu l 
R eport on the School Breakfast Program, 1994- I99S, FRAC Washington, CXI 



Because of the scarcity of state 
resources, it will be increasingly important for states to folly utilize the federal pro- 
grams available to them, including W1C, school lunch and breakfast, and the 
Summer Food Program. 



For W1C, efforts could include expanding hours and locations of clinics, conduct- 
ing intensive outreach campaigns, coordinating applications with other assistance 
programs, and aggressively seeking to maximize the savings states can receive in 
infant formula bulk purchase rebates. While states could invest their own dollars 
into the WIC program, only three of the states studied (and 14 nationwide) take 
this step. In addition, unrestricted state funds will likely be stretched thin with the 
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added demands of the new welfare act. Perhaps more importantly, states do not 
always maximize the ample federal funds that are available because they cannot 
reach the entire eligible population: in this study no state reached more than 80 % 
of its eligible population, and some states were able to serve only half of the eligi- 
ble population. 

States should also make use of a variety of tools to expand school lunch and break- 
fast programs, including start-up funds, financial incentives, and universal or limited 
mandates to increase participation. States can close the gap on the number of chil- 
dren who go hungry during the summer months by recruiting more sponsors to 
participate in the Summer Food Program and by encouraging participation by indi- 
viduals. If states work hard to get the most out of all federal nutrition programs, 
they could improve the lives of children, promote a stronger future work force, and 
save scarce resources by avoiding future health costs. 
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CHAPTER SEVENs 




Looking Ahead: 

Risks and Responsibilities in a Time of Change 



States and the nation are entering a period of rapid and profound transformation 
in the services and systems supporting this country’s most vulnerable families. The 
passage in the summer of 1996 of the new welfare act is only the latest, albeit the 
most dramatic, shift in the way the public and policy makers view the respective 
roles of the federal government, states, communities, and families in ensuring the 
well-being of children. The push to “devolve” decision making about, and respon- 
sibility for, services that support children and their families to states and localities 
has been gathering momentum for several years and currently shows little sign of 
abating 

In this era of significant change, it is important that states make informed decisions 
about reorienting their systems for serving and supporting children and their fam- 
ilies. While many state and national groups have drawn attention to the impact of 
state choices, typically these analyses have looked at changes and their effects sys- 
tem by system and population by population. This study documents the significant 
role of federal funding in supporting a broad range of programs and services at the 
state level and also gives a sense of the cumulative impact that federal and state 
choices will have on struggling families. The findings of the study are sobering, as 
they demonstrate that, across the board, states in the past five years have failed to 
make the choices and the investments necessary to ensure the well-being of chil- 
dren and families. 

As states move to implement the new welfare act, the risks and responsibilities are 
great. Because the primary purpose of the new welfare act is to move parents 
into the workforce, not to protect children, it is now up to the states to ensure 
that their programs and policies match their promises to safeguard children now 
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and in the future. The choices states will be making in the coming months and 
years will profoundly affect the status of children and the ability of families to be 
self-supporting, as well as the future strength of state economies. The right choic- 
es can help struggling families raise their children well, help parents make the tran- 
sition into the work force, and help families achieve long-term self-sufficiency The 
wrong choices, on the other hand, will have dire consequences for individual chil- 
dren and families, as well as for American society and our future global competi- 
tiveness. 

States have long argued that they need more flexibility in federal programs in order 
to run efficient and responsive service systems. With the passage of the new wel- 
fare act, states have been granted this flexibility over key safety net programs. 
With this new flexibility will come difficult choices, including decisions about: 

Income supports: While the new welfare act sets some parameters for state 
public assistance programs, states are now largely free to design their own public 
assistance programs. For example, states can, if they choose, establish more strin- 
gent requirements than those contained in the statute regarding eligibility, time lim- 
its, and work participation. In addition, states will be free to determine the nature 
and level of any cash benefits, including whether to provide cash assistance at all. 
If states are to protect children, they will need to exercise options available to them 
under the new welfare act, such as exempting mothers with children under age one 
from work participation requirements and counting part-time work as meeting work 
participation requirements for parents of children under age six. States will also need 
to use state funds to provide assistance to families ineligible for federally funded assis- 
tance under the Temporary Assistance for Needy Families Block Grant (TANF), espe- 
cially families at risk of homelessness and children at risk of out-of-home placement for 
poverty-related reasons. In addition, they will need to formulate policies and programs 
that create jobs and assist public assistance recipients in obtaining and maintaining 
employment that pays a living wage. Finally, states will need to make work pay by tak- 
ing steps to ensure a humane standard of living for children , including such things as 
establishing higher state minimum wages, expanding unemployment compensation sys- 
tems, and supplementing the pay of low-income workers through state earned income 
credits. 

Child care: The work participation requirements of the new welfare act will 
force many into low-wage jobs and place far greater demands on states’ child care 
systems, including a greater demand for subsidies and for child care for parents 
working evenings and weekends. It is by no means clear that states are prepared 
to meet this increased demand, either in terms of supply or in terms of subsidies, 
despite some increases in federal child care funding If states are to protect children, 
they will need to allocate sufficient block grant funds and state dollars to provide sub- 
sidies that reflect the true cost of high quality care, thereby ensuring parents’ ability to 
choose quality settings for the care of their children. This will require states to make 
hard choices about the allocation of federal and state funds for child care and to strike 
a balance between assistance that helps parents on welfare make the transition into 
the work force and assistance that helps the working poor maintain employment. In 
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addition , states will need to better integrate child care with existing early childhood edu- 
cation programs such as Head Start. 

Health care: Even with recent expansions of Medicaid eligibility for children, the 
country is experiencing a rapid increase in the number of children without health 
insurance. The increase is being driven in large part by the loss of employer-spon- 
sored dependent coverage in exactly the types of jobs that the working poor are 
likely to have and welfare recipients are likely to get. In addition, the new welfare 
act effectively severs the link between receipt of public assistance and Medicaid 
coverage, meaning that states will be facing new issues related to coverage and out- 
reach. If states are to protect children , they will need to further expand Medicaid eli- 
gibility to cover additional low-income children, ensure that children eligible for Medicaid 
are enrolled in the program, and use state funds to finance health insurance for unin- 
sured children not eligible for Medicaid. 

Nutrition: The federal role in supporting key services to children is the most sig- 
nificant in the area of nutrition, with the federal government providing most or all 
of the funding for a range of nutrition programs serving vulnerable children. 
However, decreases in federal funding for food stamps and restrictions on eligibility 
for legal immigrant children will place more children at risk for malnutrition and its 
associated health and learning problems. In addition, the repeal of Aid to Families 
with Dependent Children (AFDC) and any entidement to cash assistance is likely 
to have a negative impact on food stamp enrollment If states are to protect children, 
they will need to supplement federal funds with state funds to provide nutrition services 
to immigrant children not eligible for food stamps. States will also need to take steps to 
maximize all federal child nutrition programs, including measures to ensure the enroll- 
ment of all eligible children into the Food Stamp Program, outreach to ensure foil par- 
ticipation in the Special Supplemental Nutrition Program for Women, Infants , and 
Children (WIC), and the implementation of mandates or incentive programs to ensure 
foil participation in the school lunch, school breakfast, and summer food programs. 

Child support enforcement: States face a range of new mandates, as well as 
a wide array of choices regarding child support enforcement, including decisions 
about what constitutes cooperation, what mechanisms to use to enforce child sup- 
port orders, and how support payments will be distributed to families. If states are 
to protect children, they will need to design effective child support enforcement systems 
that hold non<ustodial parents responsible for supporting their children and help fam- 
ilies maintain a humane standard of living. In addition, states should continue or 
increase the $50 child support pass-through to families and consider initiating child 
support assurance systems to provide a stable source of child support even when pay- 
ments are not forthcoming from non<ustodial parents. Finally, states will need to 
implement paternity establishment systems that do not penalize or endanger children. 

Education, training, and employment: With the Job Opportunities and 
Basic Skills (|OBS ) Program folded into TANF, funding for employment and train- 
ing will now need to compete with funding for income supports, child care, and 
other services to poor families. In addition, federally mandated work participa- 
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tion requirements and new federal restrictions regarding education and training 
programs will likely mean that parents will have less access to the types of ser- 
vices that can help them achieve long-term self-sufficiency If states are to protect 
children, they will need to allocate sufficient funds from the finite resources of their 
federal block grants and their state funds to support effective education and train- 
ing services and will need to create the volume of jobs necessary to put people to 
work, while ensuring that employment provides a living wage. 

Services to legal immigrants: The provisions of the new welfare act that 
affect legal immigrants are among the most political and the most punitive in the 
statute and are based on an extremist view not reflective of the public’s ambiva- 
lence about the issue. The majority of the savings achieved under the law result 
from the provisions affecting immigrants. The true effect of the restrictions will be 
felt by states and communities in the coming months as these mandatory provi- 
sions take effect, eliminating key sources of support for immigrant children and 
families including Supplemental Security Income (SSI) and food stamps. The human 
impact is likely to be harsh, and the added costs that will be incurred by states and 
localities are likely to be great. If states are to protect children, states must exercise 
options available to them that can mitigate the impact of the immigrant restrictions 
(e.g, enacting state laws to permit immigrants to receive state and local benefits) and 
preserve the availability of some critical services and supports for immigrants. At the 
same time, states must decline to exercise those options that harm children (e.g, apply- 
ing deeming rules to state or local benefits programs or barring TANF, Medicaid, or 
SSBG benefits to legal immigrants now receiving them) merely to cater to bias and 
prejudice. In addition, states will need to step up their own spending for those families 
effectively cut off from federally supported assistance in order to protect public health 
and to ensure an adequate level of support for needy children and families. 

Children at risk: One possible result of the implementation of the new welfare 
act is an increase in out-of-home placements for children as economic stresses on 
families lead to increases in the incidence of neglect. States will need to take affir- 
mative steps to ensure that children do not enter foster care solely for economic 
reasons. Another impact of state choices that increase child poverty could be a 
greater number of children who are either victims or perpetrators of crime. If 
states are to protect children, they will need to dramatically improve their ability 
to identify children at risk and strengthen their ability to respond effectively to the 
needs of children and families through expanded prevention programs. 

In addition, there are numerous other special populations whose needs are not 
adequately addressed in the federal statute and for whom states will need to make 
special provisions. Among these are parents who are disabled, parents who must 
remain home to care for a disabled child, parents who are victims of domestic vio- 
lence, and families living in isolated or distressed communities without access to 
adequate education, training, employment, or transportation. 

Ameliorating the harshest effects of the new welfare act will require states to do 
more than merely shift resources among current human services expenditures cat- 
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egories. States will need to examine their current spending patterns and be will- 
ing to make the investments necessary to support working families and safeguard 
child well-being States will also need to examine the advantages of investing in pre- 
vention versus spending primarily on services that address problems only after they 
have reached the crisis stage. The current imbalance between these competing pri- 
orities is perhaps most evident in states’ juvenile justice systems, where only II % of 
spending goes to support prevention services, but the same imbalance can be seen 
in other areas of state spending 

The implementation of the new welfare act may be the most significant shift in 
state supports for struggling families, but it is not the only one taking place in 
states. Many states are engaged in comprehensive restructuring of their human 
service systems, using a variety of approaches such as privatization, the application 
of managed care principles, and the transfer of decision making and authority to 
the local level. While some of these changes are driven by a desire to improve ser- 
vices, many are driven by fiscal pressures as states try to find ways to “do more 
with less.” 

In implementing the new welfare act and other human services restructuring, states 
essentially have two options: a race to the bottom or making the investments nec- 
essary to ensure a bright future, both in terms of child well-being and the produc- 
tivity of their future work force. Unfortunately, the new welfare act includes some 
perverse incentives that may distract states from actions needed to support strug- 
gling families and that may encourage the adoption of policies that are not in the 
best interests of children. For example, it is likely that states will be developing 
elaborate tracking systems to avoid federal sanctions and, in some cases, to com- 
pete for federal “bonuses” available to states meeting certain targets. Not only will 
the purpose of these new tracking systems be, in many cases, to keep needy fam- 
ilies out of programs, but the energy time, and resources devoted to the develop- 
ment of these systems will be diverted from true services and supports for fami- 
lies. In addition, the new act rewards states for placing public assistance recipients 
into jobs, but makes no distinctions between successful placements and those like- 
ly to fail, or between jobs paying below-poverty wages and those providing a 
humane standard of living States can choose to respond to these and other incen- 
tives in the new welfare act that reward “quick fixes,” or they can make the choic- 
es and the investments needed to help families move toward long-term self-suffi- 
ciency 

Although there is substantial cause for concern about the choices states will make, 
there is also some reason for hope. Several states have demonstrated leadership 
and are moving to ensure that all low-income families have access to key supports 
and services. For example: 

Massachusetts stands alone as the only state in the nation to guarantee 
access to affordable health insurance to every child in the state. Landmark 
legislation enacted in the summer of 1996 ensures access to health insur- 
ance for all children through a combination of Medicaid eligibility expan- 
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sions and expansion of the Children’s Medical Security Plan, a state- 
financed program that provides free or low-cost health insurance to chil- 
dren not eligible for Medicaid. The funding source for these expansions 
will be a combination of increased federal reimbursements made to the 
state through a federal waiver of existing Medicaid eligibility limitations and 
a 25-cent-per-pack increase in the state cigarette tax that will fund a 
“Childrens and Seniors’ Health Care Assistance Fund.’’ 

Rhode Island is the only state in the nation to ensure access to subsi- 
dized child care for all working poor families. This year, state officials in 
the executive branch and the state legislature made a commitment to 
eliminate the waiting list for child care subsidies for working poor families 
and allocated additional state funding to accomplish this. Now any Rhode 
Island family that meets the eligibility requirements ( 185% of the federal 
poverty level) can receive a child care subsidy, with the state spending 
whatever it takes to provide this critical support to working families. 

This report contains other examples of positive state investments that are making 
a difference in the lives of children across the country These and other innovative 
state programs should provide both motivation and guidance for states as they 
reorient their service systems to better serve children and families. 

Although some states may be willing, there is reason for serious concern about 
both the readiness and the ability of most states to fully and adequately protect 
children. As this study shows, states often fail to put in place policies that support 
vulnerable children and families or to take the steps necessary to maximize the 
resources available for children. In addition, continuing state fiscal pressures will 
force states to make difficult choices in the coming months and years about the 
use of public funds. As states move to implement the provisions of the new wel- 
fare act and restructure their service delivery systems, there is much they can do 
to mitigate the harsh effects on children and families. Finding effective and humane 
solutions to the serious problems facing children will require moving toward a true 
state-federal partnership that holds each level of government accountable for the 
well-being of children. 
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APPENDIX A: 



NACA Member Organizations Participating 
in the Children’s Budget Watch Project 




Children's Advocacy Institute 

5998 Alcala Park 
San Diego, CA 92110 
Robert Fellmeth, Executive Director 
(619) 260-4806 

Colorado Children's Campaign 

1600 Sherman Street, B-300 
Denver, CO 80203 
Barbara O'Brien, President 
(303) 839-1580 

Voices for Illinois Children 

208 S. LaSalle, Suite 1580 
Chicago, IL 60604 
Jerome Stermer, President 
(312) 456-0600 

Kentucky Ybuth Advocates 

2034 Frankfort Avenue 
Louisville, KY 40206 
David Richart, Executive Director 
(502) 895-8167 

Michigan's Children 

428 West Lenawee 
Lansing, Ml 48933-2240 
Sharon Claytor Peters, President 
(517) 485-3500 

Citizens for Missouri's Children 

2717 Sutton Avenue 
St. Louis, MO 63143 
Beth Griffin, Executive Director 
(314) 647-2003 

Voices for Children in Nebraska 

7521 Main Street, Suite 103 
Omaha, NE 68127 

Kathy Bigsby Moore, Executive Director 
(402) 597-3100 

Association for Children of New Jersey 

35 Halsey Street 
Newark, NJ 07102 
Ciro Scalera, Executive Director 
(201) 643-3876 



Citizens’ Committee for 
Children of New York 

105 East 22nd Street 
New York, NY 10010 
Gail Nayowith, Executive Director 
(212) 673-1800 

Statewide Youth Advocacy, Inc 

17 Elk Street 
Albany, NY 12207-1002 
Elie Ward, Executive Director 
(518) 436-8525 

Philadelphia Citizens for 
Children & Youth 

7 Benjamin Franklin Pkwy 
Philadelphia, PA 19103 
Shelly Yanoff, Executive Director 
(215) 563-5848 

Pennsylvania Partnerships 
for Children 

20 North Market Square, Suite 300 
Harrisburg, PA 17101-1633 
Joan Benso, Executive Director 
(717) 236-5680 

Children's Policy Institute 
of West Virginia 

659 Big Ugly Creek Road, East 
Harts, WV 25524 

Michael Tierney, Acting Executive Director 
(304) 855-8557 

Wisconsin Council on 
Children & Families 

16 N. Carroll St., Suite 420 
Madison, Wl 53703 
Anne Amesen, Director 
(608) 284-0580 



85 

Multi-State Children’s Budget Watch Repdrt 1 996 



Appendix A 



67 



The National Association of Child Advocates 



APPENDIX A: (continued) 



Primary Data Collectors for 

the Children’s Budget Watch Project 



CALIFORNIA 

Children’s Advocacy Institute: Robert 
Fellmeth, Randy Reiter; Margaret Dalton 

COLORADO 

Colorado Children’s Campaig n: Barbara 
O’Brien, Shanna Shulman 

ILLINOIS 

Voices for Illinois Children: Ami Nagle, 
Victoria Jacobs 

KENTUCKY 

Kentucky Youth Advocates: Debra Miller 

MICHIGAN 

Michigan’s Children: Patricia Sorenson 

MISSOURI 

Citizens for Missouri’s Children: Susan 
Scribner; Beth Griffin, Ruth Ehresman 

NEBRASKA 

Voices for Children in Nebraska: Kathy 
Bigsby Moore, Leslee Johnson, Kristin 
Morrissey Gail Montgomery Sally Swanger; 
Patricia Gehringer; Cindy Siadek, Gregory 
Fant, Cara Anderson, Louise Jacobs, 
Kristen Boyd, Marcia Perry Diane Mains 



NEW JERSEY 

Association for Children of New jersey: 
Ceil ZaJkind, Nancy Feldman, Boisa 
Hernandez 

NEW YORK 

Statewide >buth Advocacy: Bie Ward, 
Agnes Zellin 

Citizens’ Committee for Children of New 
Yark: Gail Nayowith, Rose Anello, 
Gabrielle Kreisler, Donna Meeks, Veronica 
Farje 

PENNSYLVANIA 

Pennsylvania Partnerships for Children: 
Joan Benso, Martha Bergsten, Bob Bunty 
Teri Carter, Fred Richmond 
Philadelphia Citizens for Children and 
Youth: Shelly Yanoff, Pat Redmond, Harriet 
Dichter 

WEST VIRGINIA 

Children’s Fblicy Institute of West Virginia: 
Michael Tierney 

Governors Cabinet on Children and 
Families: Steve Heasley 

WISCONSIN 

Wisconsin Council on Children and 
Families: Anne Amesen, Nan Brien, Linda 
Hall, Jill Jacklitz 
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Department of Commerce and Community Affairs: Katherine Petite 
Department of Public Health: Judy Redick, Dan Blair 
Illinois State Board of Education: "lorn Hannon 

KENTUCKY 

Commission for Children with Special Health Care Needs: Denzel Hill 
Commission for Mental Health and Mental Retardation: Dr Elizabeth Wachtel 
Division of Epidemiology: Dr. Clarkson Palmer 
Division of Maternal and Child Health: Steve Davis 
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Department for Medicaid Services: Sherry Veach 
Department for Social Services: Nancy Rawlings 
Department of Education: Kyna Koch 
Department of Social Insurance: John Clayton 
Family Resource and Youth Services Centers: Eric Freidlander 
Kentucky Head Start Collaboration Project: Kurt Walker 
Kentucky State Legislature: Representative Marshall Long, 

Representative Paul Mason 

Le gislative Research Commission : Wanda Meeks, Cindy Swigert 
Office of Training and Reemployment: William Gaunee 
School Food Services Division: Paul Me El wain 

Workforce Development Cabinet, Family Literacy Branch: Sara Callaway 

MISSOURI 

Children’s Trust Fund: Sarah Grim 

Department of Economic Development: Dianna Moore 

Department of Elementary and Secondary Education: Susan Zelman, 

Linda Luebbering, Tom Ogle 

Department of Health: Coleen Kivlahan, Wayne Schramm 

Department of Labor and Industrial Relations: Sandra Moore, William Niblack 

Department of Mental Health: Jackie White, Bruce Vieweg 

Department of Public Safety: Karen Strope 

Department of Social Services: Gary Stangler, Jim Bums, Mark Finnell, Rich Koon, 
Michael Malaby, Christine Rackers, Steve Renne, Carmen Schulze, 

Sheila lannehill, Aaron Wisneski 

Division of Budget and Planning, Office of Administration: Lori Strong-Goeke 

Missouri Association of Social Welfare: Peter DeSimone 

Missouri Coalition of Community Mental Health Centers: Leslie Jordon 

Missouri Juvenile justice Association: Jay Wood 

Reform Organization of Welfare: Jeanette Mott Oxford 

St. Louis Child Day Care Association: Barbara Mulley 

U.S. Department of Health and Human Services: Torn Reck 

University of Missouri at St. Louis: Donald Phares 



NEBRASKA 

Commission of Law Enforcement: Mike Overton, Jeffrey Golden 
Department of Corrections: Michael Reddish, Larry Tewes, Jon Hill 
Department of Education: Robert Beecham, Harriet Egertson, Linda Meyer, 

Paul Haas 

Department of Health: Kathy Kelly, John Hail, Mark Miller, John Sahs, Paula Eurek 

Department of Labor: Tom Moloney 

Department of Probation Administration: Frank Jenson 

Department of Public Institutions: Mark DeKraai, Patricia Wilson 

Department of Roads: Ken Sieckmeyer 

Department of Social Services: Jerry Bahr, Daryl Wusk, Lazaro Martinez, 

Mary Steiner 

Le gislative Fiscal Office: Elizabeth Hruska 
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Nebraska Supreme Court: Joe Steele 
U.S. Department of Health & Human Services: Tom Reck 
University of Nebraska at Lincoln: Ian Newman 
Winnebago Head Start: Marian Holstein 



NEW JERSEY 

Administrative Office of the Courts: Nancy French 

Department of Education: Kathy Kuser, Barbara Guarnieri, Mel Wyns, 

Arlene Roth, Bill Smith, Martha Haleatte 
Department of Health: Pam Costa, Len Massey, Terry Harrison, Deborah Jones 
Department of Human Services: Beth Connolly, Alisha Griffin, Len Feldman, 
Ken Ryan, Jim Dolan, Deborah Bradley, Ed Tetleman 
Department of Labor: Doug Moore, Ray Martinetti, Paul Kaleda 
Department of Law and Public Safety: Donald Benjamin, Mike Aloisi 
Rut gers University: Phil Burch 

NEW YORK 

Community Food Research Center 

New York City Agency for Childrens Services: Maggie Lear 

New York City Board of Education 

New York City Human Resources Administration 

New York City Department of Health 

New York City Department of juvenile Justice 

New York City Department of Probation 

New York City Office of Management and Budg et 

New York State Bureau of Services and Information Systems: Ray McQuade 

New York State Commission on Corrections 

New York State Department of Correctional Services 

New York State Department of Education: Shara Bunis, Martha Musser, 

Grace Cunningham 

New York State Department of Health: Chris Rush, Dennis Graziano, 

Peter Gallagher, Ron DeCarr, Mary Ann Anglian 
New York State Department of Social Services: Dave Galarneau, Larry Brown, 
George Cusack, Mike Normile, Patty O’Neal, Charles Gill, Larry Boisvert, 
Loren McArthur, Julie Ellison, Debra Southworth, Bob Franklin 
New York State Division of the Budg et 

New York State Division of Youth: Newell Eaton, Barbara LeGrave 
Nutrition Consortium of New York State: Edie Mesick, Cathy Bern, 

Barbara Fulton, Serafina Clark 

US. Department of Agriculture. Food and Consumer Services: Cindy "lacket 

PENNSYLVANIA 

Department of Community Affairs: Edward Geiger 
Department of Corrections: Lisa Matteson 

Department of Education: Patricia Birkenshaw, Eileen Hileman, Holly Sebastian, 
Paula Fleck, Lenny Lock, Leslie Peters, Donald Paquette, Esther Beck, 

Jim Sheffer, Steve Simlehok, Barbara Nelson 
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Department of Health: Frank Maisano, Bemie Keckler, Bertha Farley, 

Daniel Brandt, Scott Bucher, Terri Macio 
Department of Insurance: Lowwane Murry 
Department of Labor and Industry : Susan Wise, Jim Rabenold 
Department of Public Welfare: Sandra Moore, Dennis Putze, Joseph Mancuso, 
John Stuff, Jackie Kirby, Christine Bowser, Patricia O’Neal, Nancy Norcross, 
Craig Ford, Gery Yoh, Carl DiVincenzo, Larry Woods, Chris Wolf, 

Keith Leuschner, Paul Leshinskie, Margaret Scully, Al Petrole, Ken Saylor, 

Allen Fisher, Susan Minnich, Leon Cerillo 
Governor’s Budget Office: Brian Wilbur 
juvenile Court Judges Commission : James Anderson 
JCJC-Shippensburg University : Linda Bender 
Pennsylvania Law Project: David Gates 
State Police: Sgt. Krulac 
US. Department of Labor : Barry Bridges 
U.S. Department of Health and Human Services: Nancy Elmore 
University of Pittsburgh : Martha Steketee 

WISCONSIN 

Children’s Trust Fund: Jude Morse 

Department of Corrections: Barbara Drown, Shelley Hagan 
Department of Health and Family Services: Gail Propsom, Karan Oghalai, 
Rosemary Sorenson, Mark Mitchell, Linda Hisgen, Nancy Brown-Joyce, 

Beth Wroblewski, Caroline Hoffman, Jeff Berg, Eleanor Cautley, 

Sheila Chafee, Rita Hallett, Julie Horner, Terry Kalvoda, Tom Schuler 
Department of Public Instruction: Faye Stark, Rich Mortensen, Al Vick 
Department of Workforce Development Dave Edie, Kay Hendon, Bob Nikolay, 
Sue Huss 

Le gislative Fiscal Bureau: Kelsey Doty 
Office of justice Assistance: Linda Miller, Mike Derr 
Wisconsin Head Start Association: Virginia Roman 
Wisconsin Nutrition Project: Jonathan Bader 

WEST VIRGINIA 

Bureau for Children and Familes: Beth Morrison, Tom Strawdemnan 
Bureau of Medical Services: Phil Lynch, Christine Cartwright 
Department of Adminstration: Beverly Morris 
Department of Maternal and Child Health : Nawal Luttfiyya 
Department of Education : Ginger Huffman, Caroline Meadows 
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APPENDIX C: 



Program Descriptions 

(See Chart D-7, Appendix D, for federal budget figures for these programs FY90, FY95, and FY96.) 

CHILD CARE 

The (former) Child Care and Development Block Grant (CCDBG) 

funded state efforts to provide child care for low-income family members who 
worked, trained for work, or attended school or whose children were receiving 
or needed to receive protective services. CCDBG also increased the availability 
of early childhood development and before- and after-school care services. Most 
of the children served were under age six. A very small portion of CCDBG 
expenditures went to improving quality of child care. CCDBG was a discre- 
tionary program requiring no match from the states. CCDBG was altered by 
the new welfare act (see description for the amended CCDBG). 

The (Amended) Child Care and Development Block Grant is the new 

child care funding stream created under the new welfare act. A capped funding 
stream, it replaces the IV-A Child Care program (see below). It consists of three 
funding components. The first, which is discretionary, is equal to the amount the 
state received under the former CCDBG (see above). In order to be eligible for 
the remaining funding, states must maintain their FY94 or FY95 child care spend- 
ing levels, whichever was greater. The second component, the base allocation, 
equals the federal share of IV-A funding for the year in which the state received 
the highest amount: FY94, FY95, or the FY92-95 average. There is no require- 
ment for a state match. The third component, “remainder funds,” are available, 
subject to matching at the state’s 1995 FMAP rate. The amount available to a 
state depends on the number of children 12 or under in the state. Under the 
new welfare act, individuals no longer have an entitlement to child care. 

Social Services Block Grant (SSBG) provides federal funds to the states to 
help low-income people achieve economic self-sufficiency, including child care 
subsidies; prevent or remedy abuse and neglect; and provide services for the 
physically, mentally or emotionally disabled. States determine the services, distri- 
bution method, and eligibility requirements. Funding for this program was 
reduced in the new welfare act. 

Title IV-A Child Care Programs encompassed three federally funded pro- 
grams: I ) Child Care for AFDC Recipients paid for child care for working 
recipients and for those participating in education and training programs, includ- 
ing the Job Opportunities and Basic Skills (JOBS) program; 2) Transitional 

__92 
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Child Care (TCC) provided up to 12 months of child care to working AFDC 
recipients upon loss of AFDC eligibility due to an increase in hours or earnings 
and was paid for by recipients on a sliding fee scale; and 3) At-Risk Child Care 
(ARCC) assisted the working poor who might have fallen back onto AFDC if 
they had not received child care subsidies based on a sliding fee scale. Most chil- 
dren served in the AFDC/JOBS program were under age six. State matching 
funds were required for AFDC child care, TCC and At-Risk Child Care. The new 
welfare act repealed the IV-A child care programs. 



CHILD WELFARE 

Title IV-B Child Welfare Services and Family Preservation and 
Support Services is divided into two parts. Part I — Child Welfare Services — 
provides discretionary funds to states to establish, extend, and strengthen child 
welfare services for abused, neglected, homeless and otherwise troubled children 
under 21 years of age and their families without regard to income. Part II — 
Family Preservation and Support programs — provides federal funds for states to 
assess their family preservation needs and to make a plan for creating commu- 
nity-based programs that help prevent the need to remove children due to abuse 
or neglect and that safely reunite families that have been separated. Examples of 
such services are parenting classes and support groups for pregnant teens and 
new mothers. 

Title IV-E — Foster Care, Adoption Assistance, Child Abuse 
Prevention, Independent Living funds foster care maintenance payments, 
foster care training and administration, child abuse preventive services, indepen- 
dent living, and adoption services. Title IV-E remains an open-ended individual 
entitlement, providing states with matching funds for each eligible child in out-of- 
home care. The federal government sets each state’s maintenance payment level 
at its Medicaid match rate, which is based on the states per capita income. 

Child Abuse Prevention and Treatment Act (CAPTA) is a federal fund- 
ing stream to be used by the states to improve and expand services for the pre- 
vention and treatment of child abuse and neglect. The four components — Basic 
State Grants, the Discretionary Program, the Child Abuse Challenge Grants and 
the Childrens Justice Grant Program — are administered by the National Center 
on Child Abuse and Neglect and were funded for $69 million in 1992. There is 
no state match required. 



HEALTH 

Children's Health Insurance Programs Financed by State or Private 
Sources are increasingly used to cover some of the growing number of children 
who are not eligible for Medicaid but who are not covered as dependents under 
employer- based plans or other private insurance plans. In addition to state- 
financed childrens health insurance programs, some childrens health insurance 
programs are financed by foundations and health insurers. 
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Medicaid, enacted in 1965 as Tide XIX of the Social Security Act, is a state- 
administered entidement program that requires the federal and state govern- 
ments to pay for health care coverage for those who meet the eligibility 
requirements. Coverage for some populations is mandatory if states are to 
receive federal Medicaid funds, coverage for others is at a state’s option. Eligible 
groups include but are not limited to families receiving AFDC, pregnant women, 
the disabled, and low-income elderly. Children under 21 made up almost 57% of 
the Medicaid population in 1994. States may obtain waivers that free them from 
some federal requirements, and many are doing so, particularly in the area of 
managed care. Federal and state expenditures on Medicaid vary widely across 
states because of different federal matching rates and state choices about pro- 
gram design and eligibility. The Early and Periodic Screening, Diagnosis, 
and Treatment Program (EPSDT), part of Medicaid, mandates that states 
both ensure access to and cover the costs of screening examinations, including 
physical/developmental, vision, hearing and dental exams for children enrolled in 
Medicaid, as well as any medically necessary follow-up care based on those 
examinations. 

Title V Maternal and Child Health Block Grant Program (MCH BG) 

was created in 1981 to improve the health of all mothers and their children by 
providing quality prenatal and postpartum care, increased childhood immuniza- 
tions and preventive and primary care for children. Roughly 85% of the funds 
appropriated are in block grants to the states, and 15% of the funds are in dis- 
cretionary grants. States must provide a three dollar match for every four dol- 
lars of federal funding, with “in-kind” matching permitted. 



Aid to Families with Dependent Children (AFDC), initiated in 1935, was 
the nation’s largest cash assistance program serving needy families with children, 
predominantly single-parent families; nationally, 69% of AFDC recipients were 
children. AFDC was funded jointly by the federal and state governments. 
Eligibility for benefits was based on the income and resources available to the 
recipient. Eligibility was limited to children deprived of parental support or care, 
and certain others in the child’s household. All eligible individuals had a legal enti- 
tlement to receive benefits. The new welfare act repealed AFDC. 

• The Temporary Assistance for Needy Families Block Grant 
(TANF), created by the new welfare act, allows states to use federal funds 
to provide cash assistance in the manner of AFDC, but does not create an 
entitlement to aid. TANF also imposes work requirements on families and 
a five-year lifetime cap on benefits. States have until July I, 1997, to submit a 
state plan and begin implementing the TANF block grant, but the maximum 
funding a state may receive in FY97 is its block grant allocation, which is 
based on past spending for the programs repealed by TANF Block grant 
allocations remain essentially frozen through FY 2002. 
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IV-D Child Support Enforcement (CSE) programs are state systems that 
help parents obtain child support by locating non-custodial parents, establishing 
paternity, and obtaining, enforcing, and modifying child support orders, and col- 
lecting payments. Title IV-D of the Social Security Act requires states to oper- 
ate such programs. All cash assistance recipients assign their child support rights 
to the state, and enforcement of support for their children is handled through 
the IV-D program. The program also enforces child support for children in fos- 
ter care and individuals not receiving aid who apply for state child support 
enforcement assistance. IV-D is jointly funded by federal and state governments. 

Earned Income Credit (EIC) is a federal refundable tax benefit for working 
people who earn low or moderate incomes. It is designed to reduce the tax 
burden on such workers, to supplement wages, and to make work more attrac- 
tive than welfare. The EIC is primarily targeted to families. In addition to the 
federal EIC, some states implement a state EIC. 

Job Opportunities and Basic Skills (JOBS) Program, established in 1988, 
marked a fundamental shift in welfare policy It required recipients, with some 
exceptions, to pursue job training, work experience, and education. JOBS pro- 
vided such support services as child care and transportation. JOBS was a capped 
entitlement. The program was repealed by the new welfare act. 

Supplemental Security Income for the Aged, Blind and Disabled 
(SSI), enacted in 1972, is a cash -assistance entitlement program funded and 
administered by the federal government. Its purpose is to guarantee a minimum 
level of income to people who are elderly, blind or disabled. SSI has been signif- 
icantly altered by the new welfare act. 



JUVENILE JUSTICE AND YOUTH CRIME PREVENTION 



Juvenile Justice Delinquency Prevention Act (JJDPA), first enacted in 
1974, provides assistance to states and community agencies to improve their abil- 
ity to serve delinquent youth and to prevent youth from becoming delinquent, 
and also provides for a federal role in research, demonstration, training, and tech- 
nical assistance on juvenile justice and delinquency prevention. In addition, JJDPA 
plays a funding role in enforcement of requirements that states remove juveniles 
from adult jails, separate juveniles from adults, deinstitutionalize status offenders, 
and address minority overrepresentation in juvenile confinements. 

Summer Youth Employment and Training Program/Title ll-B provides 
short-term job training, employment, and academic assistance to poor youth 
ages 14 to 21. 

Year Round Program for Youth/Title ll-C provides long-term, high-inten- 
sity training for low-income youth both in and out of school, ages 16 to 21, and 
for hard-to-s erve teens who are pregnant or parenting, disabled, homeless or 
run-away, suffer skill deficiencies, or are involved with the juvenile justice system. 
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Byrne Grant program (also known as the Drug Control and System 
Improvement Formula Grant Program) is administered by the Department of 
Justice and provides federal grants to states for a variety of adult or juvenile pro- 
grams which target crime reduction. States can use the funds for a number of 
purposes, including gang reduction, drug prevention education and alternatives to 
detention. 

NUTRITION 

Child and Adult Care Food Program (CACFP), started in 1975, provides 
healthy meals and snacks to poor and near-poor children and families. The fed- 
erally funded program operates in child care centers, family and group day care 
homes, and some adult day care centers. Federal reimbursements for this pro- 
gram have been cut and altered through the new welfare act. 

The Emergency Food Assistance Program (TEFAP) was created in 1981 
to respond to hunger crises caused by economic recessions. Though federal dol- 
lars are allocated to a state agency, food distribution is often the responsibility of 
food banks and shelters. States set the criteria for eligibility. The program is dis- 
cretionary and funded through annual appropriations. 

Food Stamp Program, serving 27 million Americans every month, is the most 
important anti-hunger program in America. Benefits are issued via monthly 
allotments of redeemable food coupons or monthly allotments coded onto debit 
cards. Over half of all recipients are children age 17 and under; 40% of children 
participating in the program are age four or under. More than 80% of benefits 
go to households with children. The federal government funds the cost of food 
stamps, while states share evenly in the administrative costs. The Food Stamp 
Program has remained an open-ended entitlement under the new welfare act. 

National School Lunch Program (NSLP), created in 1946, provides feder- 
ally subsidized meals in more than 93,000 public and nonprofit private schools 
and residential child care institutions. Any child, regardless of family income, can 
purchase a meal through NSLP though 55% receive free- or reduced-price meals 
based on family income. NSLP serves 25 million children each day. 

School Breakfast Program (SBP), authorized in 1975, provides states with 
cash assistance to “initiate, maintain, or expand” breakfast programs for all chil- 
dren in eligible schools and residential child care centers; 87% of participants 
qualify for free- or reduced-price meals. 

Special Supplemental Food Program for Women, Infants, and 
Children (WIC), instituted in 1975, is a federally funded program designed to 
improve the health and nutrition of low-income pregnant women, new mothers, 
infants and children up to age five by providing food or food vouchers, education, 
and access to health care. 
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Summer Food Service Program for Children (SFSP), established in 1968, 
provides meals during vacation periods when school is out of session to children 
18 and under who are at-risk for malnutrition or hunger. SFSP is operated by a 
variety of public and private community sponsors who apply for eligibility and are 
reimbursed by the federal government. All eligible children attending a summer 
food site receive free meals. 



Sources: Center on Budget and Policy Priorities; The CWLA State Book, Child Abuse and Neglect A 
Look at the States; NACA publications and staff; the Food Research and Action Center; Targeting 
Youth: The Sourcebook for Federal Policies and Programs; Preventing Crime & Promoting Responsibility; 
U.S. Department of Agriculture; and U.S. Department of Health and Human Services. 
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APPENDIX D: 



Auxiliary Charts and Health Care Data Sources 

From 1990 to 1995, an increasing percentage of state general funds was used to 
finance Medicaid and corrections. While cash assistance and education funding 
remained relatively stable, many children’s services received a decreasing share of 
the general fund. These services, such as child care, juvenile justice, youth develop- 
ment, and non- Medicaid health care, are all part of the “Other” category that 
became a smaller share of state general funds over the five-year period, though 
expenditures for some of these areas may have increased in that time. 



State General Fund Expenditures, FY 1990 




Elem & Sec. Education (33%) 



Other (31%) 



Medicaid (10%) 

Corrections (5%) 

Transportation (1%) 



Cash Assistance (5%) 



Higher Education (15%) 



Chart D-1 




State General Fund Expenditures, FY 1995 




Chart D-2 
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as a 


Expenditures on Selected Programs for Children, 

Percent of Total State Expenditures and by Source of Funding, FY 1995 




Total 


Expenditures on 




% of Total 






State 


Selected 


State Expenditure, 


Expenditures 


Children’s Programs 


by Type of Funding 








state 


state 






(in millions) 


(in millions) 


unrestricted 


match 


federal 


IL 


25,719 


3,977 


0.3% 


5.7% 


9.5% 


CA 


85,341 


13,947 


0.8% 


6.2% 


9.4% 


NY 


60,121 


8,491 


0.6% 


5.3% 


8.7% 


Ml 


26,568 


3,224 


0.2% 


3.5% 


8.6% 


WV 


8,039 


721 


0.1% 


1.6% 


7.3% 


MO 


11,578 


1,117 


0.0% 


2.3% 


7.3% 


PA 


31,326 


3,525 


0.4% 


3.8% 


7.3% 


KY 


11,413 


1,024 


0.3% 


1.6% 


7.0% 


NE 


4,087 


383 


0.2% 


2.3% 


5.7% 


CO 


8,150 


564 


0.1% 


1.8% 


5.0% 


Wl 


16,074 


1,052 


0.1% 


2.0% 


4.4% 


NJ 


23,021 


1,608 


0.2% 


2.5% 


4.2% 


Sourc 


e: NACA Children’s Budget Watch, NASBO 1995 State Expenditure Report 



Chart D-3 



How to interpret this chart: The above chart is a representation of the scope 
of state and federal investment in selected programs serving children and families, 
as a percent of total state expenditures, in the 12 states studied in the Children’s 
Budget Watch Project The data for Missouri does not include federal or state 
expenditures for child care programs. The chart portrays the wide disparity 
between the use of federal and state funds used for childrens programs within 
these states. For example, in 1995, 9.5% of total state expenditures in Illinois were 
federal funds for selected children’s programs, 5.7% of total state expenditures 
were state dollars that were part of a required state match, and 0.3% were unre- 
stricted state funds. 



BEST COPY AVAILABLE 




Multi-State Children’s Budget Watch Report 1 996 



Appendix D 



81 



The National Association of Child Advocates 



Total Expenditures on Selected Programs for Children, 
by Source of Funding, FY1995 




Total Expenditures 
on Selected 
Programs 
(in millions) 


State 

unrestricted 


State 

match 


Federal 


wv 


721 


1.4% 


18.4% 


81.4% 


KV 


1,024 


4.1% 


18.3% 


78.2% 


MO 


1,117 


0.0% 


24.0% 


76.0% 


CO 


564 


1.6% 


26.5% 


72.7% 


Mi 


3,224 


1.6% 


28.6% 


70.8% 


NE 


339 


2.3% 


27.7% 


68.7% 


Wl 


1,052 


2.0% 


30.6% 


67.8% 


PA 


3,525 


3.9% 


33.5% 


64.7% 


NY 


8,491 


4.0% 


37.5% 


61.4% 


iL 


3,977 


2.2% 


37.0% 


61.3% 


NJ 


1,608 


3.3% 


35.6% 


60.5% 


CA 


13,947 


4.6% 


37.9% 


57.4% 


Source: NACA Children’s Budget Watch, 
NASBO 1995 State Expenditure Report 



Chart D-4 



How to interpret this chart : The above chart is a representation of the relative 
shares of state and federal investment in selected programs serving children and 
families in the 12 states studied in the Children’s Budget Watch Project. The data 
for Missouri does not include federal or state expenditures for child care programs. 
This chart highlights the large federal role in spending for children’s programs with- 
in these states. For example, 81.4% of expenditures in West Virginia for selected 
programs serving children came from the federal government. Another 184% was 
state money that was required to draw down federal funds, and only 14% was 
unrestricted state funds. Totals may not add to 100% due to rounding and method- 
ology (see next page). 

Comments for Charts D-3 and D-4: There are several caveats of which the 
reader should be aware when reading charts D-3 and D-4. We have included only 
the following programs: AFDC, At-Risk Child Care, AFDC Child Care, Transitional 
Child Care, state child care tax credits, the Child Care and Development Block 
Grant, Child Care subsidized through the Social Services Block Grant, state-only 
low-income child care programs, Medicaid, Maternal and Child Health (MCH) pro- 
grams, state health insurance programs for children, the Food Stamp Program, 
National School Lunch Program, School Breakfast Program, Summer Food Service 
Program, and the Child and Adult Care Food Program. This lists covers the major 
programs serving children, but can only convey the broad outline of spending on 
children’s programs. It does not include education (which is 31 % of the average 
state general fund) or smaller programs not mentioned above. Further, only fed- 
eral and state dollars are included, while some programs may in fact be partially 
funded at the local level. 
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While an attempt was made to separate funding into the three categories indicat- 
ed, there are some instances (e.g., child care through SSBG) in which the funding 
was included as both state unrestricted (as states have discretion over this money) 
and federal, leading to a small double-count* Although the level of error caused by 
this methodology is not large enough to alter the general patterns, it is still impor- 
tant to note. In the case of MCH funds, state dollars that were in excess of the 
match mandated by the MCH Block Grant were counted as state unrestricted 
funds, while the remainder was counted as state match. In the child nutrition pro- 
grams, state dollars for WIC, the school meals programs, SFSRand CACFP were 
counted as state unrestricted funds, while state administrative costs for the Food 
Stamp Program were counted as state match dollars. Federal dollars expended 
on the Food Stamp Program are not actually a portion of total state expenditures, 
and their inclusion in the above chart is only to portray the relative scope of these 
federal dollars compared to total state expenditures. 

Sources: 

NACA Childrens Budget Watch, Kaiser Commission on the Future of Medicaid, NASBO 1995 State 
Expenditure Report, U.S. Department of Agriculture, American Academy of Pediatrics, Urban Institute, 
U.S. Department of Health and Human Services. 




The Medicaid Matching Rate is the rate at which the federal government shares 
the cost burden of certain federal programs with the states. This rate, also known 
as the FMAP (Federal Medical Assistance Percentage), was used for AFDC and is 
used for programs such as Medicaid, Title IV-A Child Care, and Title IV- E Foster 
Care, and is based on the per capita income of the state. According to the chart 
above, the federal share of these programs was 50% in California, Illinois, New 
Jersey, and New York, while it was almost 75% in Wfest Virginia. 
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Percentage of State Expenditures that are Federal Funds, FY95 




Chart D-6 



Federal funds constitute a significant part of total state expenditures. In 1995, the 
national average was 26%, meaning that more than one-quarter of the funds spent 
by states were federal. 
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Federal Appropriations for Selected Programs Serving Children and Families 

(all figures in millions of dollars and in 1995 constant dollars) 



Program 


FY90 


FY 95* 


FY96 


Change, 

FY90-FY95 


Change, 

FY95-FY96 


Comments 


Medicaid-total* * 


47,586.2 


88,438.4 


93,226.3 


85.8% 


5.4% 




Medicaid (grants to states)** 


45,135.0 


84,835.7 


89,591.5 


88.0% 


5.6% 




Food Stamps** 


17,532.8 


28,830.7 


26,321.1 


64.4% 


-8.7% 




AFDC** 


11,725.0 


12,424.1 


12,626.4 


6.0% 


1.6% 




Chapter 1 


5,255.6 


7,218.0 


7,012.1 


37.3% 


-2.9% 




School Lunch** 


3,777.4 


4,587.6 


4,303.0 


21.4% 


-6.2% 




Child Welfare IV-E** 


1,722.9 


3,597.4 


4,198.3 


108.8% 


16.7% 




Medicaid (admin)** 


2,451.2 


3,602.7 


3,634.7 


47.0% 


0.9% 




WIC 


2,480.9 


3,470.0 


3,623.1 


39.9% 


4.4% 




Head Start 


1,815.0 


3,534.0 


3,467.7 


94.7% 


-1.9% 




Child Support 


2,186.9 


2,368.0 


2,313.7 


8.3% 


-2.3% 




Social Services BG 


3,214.3 


2,800.0 


2,312.8 


-12.9% 


-17.4% 




Child & Adult Care Food** 


952.5 


1,470.2 


1,622.1 


54.4% 


10.3% 




School Breakfast** 


691.8 


1,181.8 


1,126.8 


70.8% 


-4.7% 




Emergency Assistance 


192.8 


864.0 


946.1 


348.0% 


9.5% 




CCDBG 


- 


934.6 


907.8 


na 


-2.9% 


not enacted until FY91 


AFDC Child Care** 


157.9 


666.0 


713.0 


321.8% 


7.1% 




MCH Block Grant 


550.4 


581.4 


560.5 


5.6% 


-3.6% 




Summer Youth (JTPA) 


829.6 


867.1 


607.1 


4.5% 


-30.0% 




Child Welfare IV-B 


295.4 


442.0 


488.0 


49.6% 


10.4% 




Birth to Three (Part H) 


51.6 


31 5. A 


306.7 


511.9% 


-2.8% 




At-Risk Child Care 


- 


357.0 


291.4 


na 


-18.4% 


not enacted until FY91 


Summer Food** 


191.2 


254.6 


272.3 


33.2% 


6.9% 




Transitional Child Care 


142.7 


199.0 


213.7 


39.5% 


7.4% 




OJJDP 


88.4 


155.3 


144.2 


75.7% 


-7.1% 




Discretionary Subtotal 


17,058.1 


23,779.3 


23,431.5 


39.4% 


-1.5% 




Entitlement Subtotal 


84,480.2 


142.006.8 


144,914.3 


68.1% 


2.0% 




Total 


101,538.4 


165,786.1 


168,345.8 


63.3% 


1.5% 





* These are FY 1995, post-rescission appropriations 

** Appropriation levels for entitlements are useful only to portray the scope of a program as they are estimates based on projected need. 
Source: NACA Children’s Budget Watch 



Chart D-7 



While federal spending for programs serving children and families had increased 
steadily from 1990 to 1995, the 1996 federal budget batde led to a modest 1.5% 
increase for these programs from 1995 to 1996. This increase was largely due to 
increases in entidement spending for Medicaid, while discretionary programs actu- 
ally were cut 1.5%. 
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Health Care Data Sources 



Expenditures on Medicaid 

For most states, data supplied by NACA member organizations were used for 
total Medicaid expenditures and Medicaid expenditures on children, but in some 
states, data were either missing or could not be reconciled with data from nation- 
al sources. In the following states, state data were supplemented with data from 
national sources: California, where data supplied by the American Academy of 
Pediatrics were used to estimate Medicaid expenditures on children in 1990; 
Kentucky, where data supplied by the Urban Institute were used for total Medicaid 
expenditures in 1990 and 1994; New York, where data supplied by the American 
Academy of Pediatrics were used to estimate Medicaid expenditures on children 
for 1990 and 1994; Pennsylvania, where data supplied by the American Academy of 
Pediatrics were used to estimate Medicaid expenditures on children in 1990; and 
Wisconsin, where data supplied by the Urban Institute were used for total 
Medicaid expenditures for 1990 and 1994. 

Expenditures on Maternal and Child Health Programs 

For six states, data supplied by NACA member organizations were used for 
expenditures on maternal and child health programs, but in the remaining states, 
data were either missing or could not be reconciled with data from national 
sources. In the following states, data from the Association of Maternal and Child 
Health Programs were used for expenditures in 1995: Illinois, Kentucky, New Jersey, 
New York, and Pennsylvania. In Nebraska, data on 1995 expenditures were sup- 
plied by the U.S. Department of Health and Human Services’ Region VII Office. 

Expenditures on State Children’s Health Insurance Programs 

Data on expenditures on state children’s health insurance programs were supplied 

by NACA member organizations. 
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APPENDIX E: 



NACA Multi-State Children’s Budget Watch Indicators 

(revised April 9, 1996) 



To the extent that there are federal and state contributions for any given expen- 
diture category both federal and state expenditures and shares of expenditures 
should be reported. 

I. Selected Income Supports/Economic Security 

A. Expenditures 

1. Expenditures on AFDC/cash benefits 

2. Expenditures for welfare- related work/training (JOBS [excluding child 
care expenditures], including other adult job-training through JTPA 
and state-specific programs, but not adult basic education) 

3. Expenditures on Child Support [Collect data on AFDC & non- 
AFDC population] 

4. Expenditures on Emergency Assistance (if broken out for families 
with children) 

5. Expenditures on SSI 

6. "lax credit programs (NACA for federal ErTC; states should collect 
state EIC) 

7 Federal expenditures on food stamps 

B. Services 

1. Average monthly number of AFDC/cash assistance households (cases) 

2. Average monthly number of children receiving AFDC/cash assistance 

3. Average monthly benefits/case 

4. Maximum monthly AFDC benefit for a family of three 

5. Proportion of state general fund expenditures used for AFDC cash 
benefits 

6. Proportion of recovered child support that goes to families 

7 Number; percent of AFDC households (cases) with part- or full-time 
wage earner 

8. Number of AFDC/cash assistance recipients in welfare-related 
employment/ training programs, and as proportion of all employable 
AFDC/cash assistance recipients (states should specify what defini 
tion of “employable” is used) 

9. Number; percent of households (cases) with children under age 2, 
and ages 2-5, in the cash assistance population [ “Cash assistance” 
refers to AFDC population; break out other households covered by 
any state programs]. 
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10. Exemption policy for welfare- related employment/training require 
ments (especially regarding families with young children) 

11. Number of families with children receiving food stamps 

12. Maximum food stamp benefit/person/month; average benefit/per 
son/month; average benefit compared to 130% of poverty line 

13. Number, percent of food stamp recipients receiving cash assistance 

14. Average number of days/month food stamp recipient families of 
three are able to feed families using only food stamp benefits 



1. Child poverty rate/Number of children below poverty line 

2. Proportion of poor that are children 

3. Proportion of AFDC/cash benefits recipients that are children 

4. Proportion of poor children receiving AFDC/cash assistance 

5. Maximum monthly AFDC/cash assistance benefit for a family of 
three as a percent of poverty line income [Use current year and ben- 
efit level.] 

6. Combined maximum monthly AFDC/cash assistance and food 
stamp benefits for a family of three as a percent of poverty line 
income [Use maximum food stamp benefit here; average is not the 
best indicator since it has been increasing to reflect more needy 
recipients remaining on the program as the economy improves.] 

7 Proportion of single-parent families out of total families 

8. Proportion of single-parent families that are below the poverty line 

9. Percent of families with children living in poverty 

10. Poverty rate for families with children under 6 

11. Percent of single-parent families with no child support order in place 

12. Average percent of money received/child support order 

13. Proportion of single-parent families with child support orders that do 
not receive any payments from the non-custodial parent 

14. Proportion of single-parent families with child support orders that 
receive only partial payments from the non-custodial parent 

15. Percent of all poor families with children with at least one parent 
working full- or part-time 

16. Full-time state or federal minimum wage salary as a percent of 
poverty line income for a Jamily of three [Use the FPL for this year] 

17 Statewide and sub-state regional unemployment rates (states should 
define sub- state regions that are the most useful for their state 
data) 

18. Maximum monthly AFDC benefits for a family of three for the state 
as a percent of the Fair Market Rent for a 2-bedroom apartment in 
metro areas in the state 

19. Total food stamp eligible population; percent of eligible population 
not receiving benefits 

20. Number of children at or below 125% of poverty line; percent of eli- 
gible children not receiving food stamps 

21. Number of non-AFDC individuals (i.e., “working poor”) who receive 
food stamps; and as percent of total food stamp population 
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II. Child Care/Early Childhood Education 

A. Expenditures 

1. Expenditures on “At Risk” Child Care [If this funding is blended with 
that of other child care programs for the working poor; e.g CCDBG, 
and not broken out, report the total numbers and annotate.] 

2. Expenditures on welfare- related child care (exclusive of “at-risk” and 
TCC) 

3. Expenditures on Transitional Child Care 

4. Expenditures on purchase of child day care under the Social Services 
Block Grant 

5. Expenditures for Head Start 

6. Expenditures for state pre-K programs (State definitions of “pre-K 
programs” will be used to determine this; states should report what 
is included in their definitions and what is not) (excluding child | 
care) [Only Philadelphia and New York City should report local 
expenditures.] 

7 Expenditures for state child care programs 

8. Federal expenditures on the Child Care and Development Block 
Grant Subsidy program (if available, the proportion that goes direct- 
ly to subsidies) 

9. State expenditures on Resource and Referral programs 

10. Expenditures on child care tax credits (both state and federal) 

B. Services 

1. Number of children served by welfare-related child care 

2. Number of children served by “At Risk” child care [See note N.A.2.] 

3. Number of three- and four-year old children enrolled in Head Start 

4. Number of children enrolled in the state pre-K program (State def- 
initions of “pre- K programs” will be used to determine this) 

5. Number of children enrolled in Transitional Child Care 

6. Number of children served in child care subsidized by the Social 
Services BG 

7 Number of children served through direct subsidies from CCDBG 

8. Percent of counties that have Resource and Referral Programs 

C. Needs 

1. Proportion of eligible children that are enrolled in Head Start (eligi- 
bility defined as poor three and four year olds) 

2. Percent of women in the workforce with youngest child under age 
six and with child(ren) ages six to 12 

3. Average cost of full-time day care at a child care center for infants 
and for preschoolers vs. minimum wages for full-time employment 
(infants defined as birth to 12 months and preschoolers defined as 
one to four year olds) [Try to get estimates based on the age ranges 
indicated; if not possible, give us the estimates for the age ranges you 
can get and annotate.] 

4. Percent of all eligible low-income families that receive child care sub- 
sidies 
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III. Education 

A. Expenditures 

1. Expenditures on education programs 

2. Current expenditure per pupil in average daily attendance in public 
elementary and secondary schools, and as a percent of all direct gen- 
eral expenditures per capita 

3. Expenditures on special education 

4. Expenditures on Chapter I and any related state programs for the 
disadvantaged 

5. Within the state, median district per pupil expenditures, average dis- 
trict per pupil expenditures, and per pupil expenditures in the five 
districts with the highest (and five lowest) per pupil expenditures 

B. Services 

1. Number of children receiving free and reduced-price lunches in pub 
lie schools [The number we are looking for is also called the aver- 
age daily participation for free and reduced price lunch. See also 
VIII.B.2.] 

2. Average daily attendance in public schools and in private schools 

3. Number of children in special education 

4. Number of children served by education programs funded by 
Chapter I and any related state programs for the disadvantaged 

5. Racial/ethnic distribution of enrollment in the districts with the five 
highest (and five lowest) proportion of elementary school students 
receiving free and reduced-price lunches. [Please note for our pur- 
poses what percent of districts in your state participate in school 
lunch. If your state has more than a few districts where school lunch 
is not offered, you will not be able to collect data for this indicator, 
as well as some others below.] 

C. Needs 

1. Percent of teens ages 16-19 who are high school dropouts by race/ethnicity 

2. Within the state, median and average drop out rates, and highest and 
lowest district drop out rates. [Even though your state may have some 
school districts which do not include high schools, data for this indicator 
may still be available. Drop out rates can be unreliable, but we may still 
be able to use them for analysis within your state’s data.] 

3. Drop out rates in the districts with the five highest (and five lowest) pro- 
portion of elementary school students receiving free and reduced-price 
lunches. [See note III.B.5]. 

4. State, median and average fourth- and eighth-grade math and reading 
scores. [The latest, best NAEP data available is for fourth-grade reading 
and math and eighth-grade math from 1992; the 1994 data is only for 
fourth grade reading Collect the 1992 data. Illinois chose not to partic- 
ipate in NAEP testing that year and NAEP never releases city data, so no 
data is available for some participants. The second half of the data 
requested is also not available; NAEP is prohibited by law from releasing 
district data. NAEP data is available through your state education agency 
from the Director of Testing] 
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5. Fourth- and eighth-grade state math and reading scores in the dis- 
tricts with the five highest (and five lowest) proportion of elemen- 
tary school students receiving free and reduced-price lunches 
[Annotate with name of test, subject and grade. See note III.B.5.] 

6. State average pupil-teacher ratios (“teacher” includes all instructors, 
but not non- instructional staff — e.g, includes PE teachers, but does 
not include school nurse) 

7 Pupil-teacher ratios in the districts with the five highest (and five 
lowest) proportion of elementary school students receiving free and 
reduced-price [See note III.B.5.] 

8. State average SAT (or ACT) scores 

9. Average SAT (or ACT) scores in the districts with the five highest 
(and five lowest) proportion of elementary school students receiving 
free and reduced-price lunches [See note III.B.5.]. 

IV. Child Welfare 

A. Expenditures 

1. Expenditures on child welfare services; expenditures on administra- 
tion (separated by general administration, training, and system 
reform), expenditures on direct services (separated by services pro- 
vided by agency and services contracted out), system reform expen- 
ditures (separated by interagency pooled funds and 
administrative/categorical funds) [Break out as well as you can. It 
should be clear what you are looking for in administrative costs. 
Direct services include social work services, either for staff within the 
agency or contracted out, family preservation and support, foster 
care, room and board. Obviously, system reform funds will only be 
an issue in some states. Please annotate.] 

2. Expenditures on child abuse prevention services (indudiog childrens trust 
fund) [There is a great deal of overlap in this category; please annotate well.] 

3. Expenditures on family preservation and family support (using feder- 
al definition) [While the federal definition should be used to figure 
out which services qualify under this indicator, more than federally 
funded programs should be reported in this category.] 

4. Expenditures on child protective services 

5. Expenditures on adoptive subsidies and services 

6. Expenditures on foster care (broken into foster family homes, kin- 
ship care, group homes, institutional in-state, and institutional out-of- 
state) [These are maintenance expenditures.] 

7 Average payment/child/month in family foster homes, kinship care, 
group homes, institutional in-state, institutional out-of-state 

8. Expenditures on out-of-home care for children and families (broken 
out into services and maintenance) [The purpose of this figure is to 
indicate funding for services as distinct from maintenance. If you can- 
not get services expenditures, skip this indicator “Services” includes 
therapy, respite care, tutoring for special education students. See 
IVA.6 for a definition of maintenance] 
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B. Services 

1. Number of children in foster care; racial/ethnic distribution 

2. Average length of stay in foster care 

3. Number of children served through family preservation, family sup- 
port, and child abuse prevention services (note where state has 
unduplicated countsfThere is likely to be a lot of overlap here; break 
out where possible and annotate. If numbers are only available for 
families, use that and make a note. Include child protection diversion 
for unfounded cases here. See note IVA.3 for definition of family 
preservation and family support.] 

4. Number of children served by child protection casework; number of 
case workers; average caseload per case worker 

C. Needs 

1. Number of total suspected child abuse and neglect reports, number 
of suspected child neglect reports [If your state only monitors the 
number of investigated reports of child abuse and neglect and not 
reports of suspected abuse and neglect, you should report the num- 
ber investigated and note accordingly] 

2. Number of total substantiated child abuse and neglect reports, num- 
ber of substantiated child neglect reports 

3. Ratio of suspectedrsubstantiated reports [See note VC.L] 

4. Number of children with goal of adoption (in children’s permanency 
plan); number adopted [For number of children adopted, please indi- 
cate whether this includes private adoptions, public adoptions or 
both. Break out where possible.] 

V Juvenile Justice 

A. Expenditures 

1. Expenditures on juvenile justice programs (federal, state, and county) 

2. Expenditures on pre- and post-disposition, community-based out-of- 
home and institutional placement for juveniles, and community-based 
non-residential programs for juveniles [Pre-disposition includes, but is 
not limited to, psych evaluations, placement in juvenile facilities, some 
limited foster care for this population. If you are including after-care, 
please note.] 

3. Annual cost of youth incarceration per youth 

4. Expenditures on after-care (non-residential services for juveniles who 
have left institutional placement) [If after-care cannot be broken out, 
skip this indicator] 

5. Expenditures on post-disposition placement for youths tried as 
adults (separated by costs for those in adult facilities and those in 
juvenile facilities) 

B. Services 

1. Definition of age leading to adjudication of juveniles as adults 

2. Number of juveniles in institutional placements (youthful offender, 
juvenile correction, and residential treatment) 

3. Number of juveniles in community-based <|u^of-home placements 
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4. Number of juveniles in community-based non-residential programs 

5. Number of delinquency petitions handled by juvenile court system, 
number of status offense petitions handled by the juvenile court system 

6. Average length of stay for juveniles in institutional placement, average 
length of stay for juveniles in comm unity- based residential programs 

7 Number of youth held, before adjudication, in adult jails 

8. Number of youth placed in adult prisons, distribution by race 

C. Needs 

1. Juvenile delinquent post-disposition, institutional placement rate (as 
percent of youth population) [Use 1990 census data for youth pop- 
ulation. Choose the age range which incorporates the juvenile delin- 
quent population in your state.] 

2. Number of total juvenile arrests; as percent of total youth popula- 
tion; distribution by race, distribution by gender 

3. Number of serious violent crimes cleared by juvenile arrests com- 
pared to total serious violent crimes cleared by total arrests [Crimes 
cleared are defined as crimes that result in arrests.] 

VI. Youth Development 

A. Expenditures 

1. Expenditures on juvenile delinquency prevention and youth develop- 
ment programs [This category could include a wide variety of pro- 
grams including mentoring, job training, recreation programs, e.g, 
camps, etc. Annotate where broken out. Do not include general 
education expenditures here.] 

2. Expenditures on youth employment programs (induding JTPA, for youth). 

3. Ratio of per youth prevention costs: pre- and post-disposition costs 
for community- based residential and institutional placement and 
after-care fib calculate this figure, add VI.A.I and VI.A.2 and divide by 
the sum of VA.2 and VA.4.] 

B. Services 

1. Number of youth participants in job training/skills or youth develop- 
ment programs, number of youths in summer jobs program 

2. Average length of participation in job training and youth development 
programs among youth; average cost per youth for this period 

C. Needs 

I. Percent of teens ages 16-19 not in school, not in labor force 

VII. Health 

A. Expenditures 

1. Expenditures on Medicaid (broken down by use: child welfare, early 
intervention for disabled children, school-based health care, etc.) [For 
some states, the advent of managed care will force you to trace fund- 
ing that goes to a large number of HMOs] 

2. Percent of Medicaid expenditures for children 

3. Medicaid expenditures as percent of total state budget 

4. Expenditures on Maternal & Child Health programs (Title V may 
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include some others, e.g, numbers 6, 7 below) [Non-Medicaid 
expenditures.] 

5. Expenditures on family planning services 

6. Expenditures on state health insurance programs for children (states 
need to define what programs are included here) [Non-Medicaid 
expenditures.] 

7 Expenditures on Part H early intervention (Birth to Three) programs 

8. Expenditures on community services for mental health; percent of 
these expenditures for children (Medicaid, CMHBG, state-specific 
programs) [This is a broad category; please annotate as to what is 
included, e.g, substance abuse treatment.] 

9. Expenditures on residential centers for mental health; percent of 
these expenditures for children 

10. State expenditures on public health departments; community health 
centers; public hospitals 

B. Services 

1. Average monthly Medicaid population; number of children monthly 
receiving Medicaid; Medicaid eligible children — distribution by eligi- 
bility category, percent of eligible children receiving EPSDT 

2. Number of children covered by state health insurance programs for 
children 

3. Percent of eligible pregnant women receiving prenatal care (general 
and Medicaid) 

4. Number of children in programs for the developmentally disabled 

5. Number of children (under age 4) served by Part H early interven- 
tion (Birth to Three) 

6. Number of children served by community mental health services 

7 Percent of total births that are paid for by Medicaid; percent of total 
births that are uninsured 

8. Percent of Medicaid children enrolled in managed care organizations; 
percent of total child population enrolled in managed care organizations 

9 Number of on-site school health centers 

C. Needs 

1. Percent of infants with low birth weight 

2. Infant mortality rate; distribution by race/ethnicity 

3. Number of children without health insurance; number of children 
with public insurance, number of children with private (employer- 
based and individually-purchased) insurance; as percentage of total 
children; distribution by age 

4. Percent of women receiving no prenatal care by third trimester 

5. Percent of children who are appropriately immunized at age 2 and at 
start of school 

6. Number of children who require developmental disability services; 
break out Part H early intervention (Birth to Three) eligibles 

7 Unmarried teen birth rate, ages 15-19 (KIDS COUNT approach) 

8. Percent of Medicaid children who received dental care in last year 

9. Percent of unmet need for children requiring Part H early interven 
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tion (Birth to Three) 

IQ Number of emergency room visits for non-emergency care, if available 

II. Average annual medical costs per family; as percent of median 
income; as percent of poverty line 

VIII. Child Nutrition 

A. Expenditures 

1. Expenditures on WIC; separate out formula rebate 

2. Expenditures on the School Breakfast program 

3. Expenditures on National School Lunch program 

4. Expenditures on Summer Food program 

5. Expenditures on Child Care Food program 

6. Expenditures on TEFAP and the Commodity Supplemental Food Program 

B. Services 

1. Number of WIC recipients; by category (i.e., number of women, 
infants, and children) 

2. Average daily participation of students receiving free lunches; average 
daily participation of students receiving reduced price lunches 

3. Average daily participation of students receiving free breakfasts; aver- 
age daily participation of students receiving reduced price breakfasts 

4. Ratio of subsidized meals:total meals (for both breakfast and lunch 
programs) 

5. Percent of schools in which “severe need” exists (USDA definition) 

6. Percent of schools participating in NSLP; percent of schools partici- 
pating in SBP 

7 Pfercent of schools participating in NSLP that are participating in SBP 

8. Number of child care facilities participating in Child Care Food program 

9. Number of children served by Child Care Food program 

IQ Average daily participation in Summer Food program 

II. Number of Summer Food program sites 

C. Needs 

1. Total WIC eligible population; percent of eligible population not 
receiving benefits; separated out by category (i.e., women, infants, 
and children [This may not be broken down by category; give total 
numbers and percent not served if it is not.] 

2. Total school lunch program eligible population; percent of eligible 
population not receiving benefits 

3. Number of people seeking food from soup kitchens and emergency 
pantries; number of children served by soup kitchens and pantries 
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APPENDIX F: 



List of NACA Member Organizations 



ALABAMA 

Voices for Alabama’s Children 
PO Box 4576 
Montgomery, AL 36103 
Ph: 334-213-2410 

Fax: 334-213-2413 

HN3l52@handsnet.org 

ARIZONA 

Childrens Action Alliance 
4001 North 3rd Street, Suite 160 
Phoenix, AZ 85012 
Ph: 602-266-0707 

Fax: 602-263-8792 

HN 3l54@handsnet.org 

ARKANSAS 

Arkansas Advocates for 
Children and Families 
103 East 7th Street, Suite 931 
Litde Rock, AR 72201 
Ph: 501-371-9678 

Fax: 501-371-9681 

HN 3302@handsnet.org 

CALIFORNIA 

Children Now 

1212 Broadway Suite 530 

Oakland, CA 94612 

Ph: 510-763-2444 

Fax: 510-763-1974 

HN0648@handsnet.org (Oakland) 

HN0649@handsnet.org (Sacramento) 

Children’s Advocacy Institute 
University of San Diego Law School 
5998 Alcala Park 
San Diego, CA 92110 
Ph: 619-260-4806 

Fax: 619-260-4753 



Coleman Advocates for Children & Youth 
2601 Mission Street, Suite 708 
San Francisco, CA 94110 
Ph: 415-641-4362 

Fax: 415-641-1708 

H N 2400@ handsnet.org 

COLORADO 

Colorado Childrens Campaign 
225 East 16th Avenue, Suite B-300 
Denver, CO 80203 
Ph: 303-839-1580 

Fax: 303-839-1354 

HN3l57@handsnet.org 

CONNECTICUT 

Connecticut Association for Human 
Services 

110 Bartholomew Avenue, Suite 403 
Hartford, Connecticut 06106-2201 
Ph: 860-951-2212 

Fax: 860-951-6511 

HN3l58@handsnet.org 

DISTRICT OF COLUMBIA 

DC Action for Children 
1616 P Street NVY Suite 110 
Washington, DC 20036 
Ph: 202-234-9404 

Fax: 202-234-9108 

H N 6406@ handsne t. org 

FLORIDA 

Florida Center for Children & Youth 
PO. Box 6646 
Tallahassee, FL 32314 
Ph: 904-222-7140 

Fax: 904-224-6490 
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GEORGIA 

Georgians for Children 
3091 Maple Drive, NE, Suite 114 
Atlanta, GA 30305 
Ph: 404-365-8948 

800-KIDS-772 
Fax: 404-365-9009 

H N 3l60@handsnet. or^g 

HAWAII 

Hawaii Advocates For Children & Youth 

805 Kokea Street 

Honolulu, HI 96817 

Ph: 808-845-0701 

Fax: 808-848-1421 

E-mail: hikids@aloha.net 

ILLINOIS 

\toices for Illinois Children 
208 South LaSalle, Suite 1580 
Chicago, IL 60604 
Ph: 312-456-0600 

Fax: 312-456-0088 

HN3l73@handsnetor^g 

KANSAS 

Kansas Action for Children 
715 Southwest 10th 
Topeka, KS 66612 
Ph: 913-232-0550 

Fax: 913-232-0699 

HN3434@handsnetor^g 

KENTUCKY 

Kentucky Youth Advocates 
2034 Frankfort Avenue 
Louisville, KY 40206 
Ph: 502-895-8167 

Fax: 502-895-8225 

HN3l80@handsnetor^g (Louisville) 
HN3l8l@handsnet.org (Frankfort) 

LOUISIANA 

Agenda for Children 
PQ Box 51837 
New Orleans, LA 70151 
Ph: 504-586-8509 

Fax: 504-586-8522 

HN 1591 @handsnetor^g 



MAINE 

Maine Childrens Alliance 
PQ Box 2446 
Augusta, ME 04338-2446 
Ph: 207-623-1868 

Fax: 207-626-3302 

HN4788@handsnet.or^g 

MARYLAND 

Advocates for Children & Youth 
300 Cathedral Street, Suite 500 
Baltimore, MD 21201 
Ph: 410-547-9200 

Fax: 410-547-8690 

HN I989@handsnet.org 

MASSACHUSETTS 

Massachusetts Advocacy Center 
100 Boylston Street, Suite 200 
Boston, MA 02116-4610 
Ph: 617-357-8431 

Fax: 617-357-8438 

Massachusetts Committee 
for Children and Youth 
14 Beacon Street, Suite 706 
Boston MA 02108 
Ph: 617-742-8555 

Fax: 617-742-7808 

MICHIGAN 

Michigan’s Children 
428 West Lenawee 
Lansing, Ml 48933-2240 
Ph: 517-485-3500 

Fax: 517-485-3650 

HN3666@handsnetor^g 

MINNESOTA 

Children’s Defense Fund - Minnesota 
550 Rice Street, Suite 205 
St Paul, MN 55103 
Ph: 612-227-6121 

Fax: 612-227-2553 

HN5347@handsnetor^g 

MISSISSIPPI 

Mississippi Forum on Children and 
Families 

300 Old Canton Road, Suite 585 
Jackson, MS 39216 
Ph: 601-366-9083 

Fax: 601-982-8055 
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MISSOURI 

Citizens for Missouri’s Children 
2717 Sutton Avenue 
St. Louis, MO 63143 
PH: 314-647-2003 

Fax: 314-644-5437 

HN3233@handsnet.org 

NEBRASKA 

Voices for Children in Nebraska 
7521 Main Street, Suite 103 
Omaha, NE 68127 
Ph: 402-597-3100 

Fax: 402-597-2705 

HN 3l78@handsnet.org 

NEVADA 

Action for Nevada’s Children 
1090 South Rock Boulevard 
Reno, NV 89502 
Ph: 702-856-6210 

Fax: 702-786-8299 

NEW HAMPSHIRE 

Children’s Alliance of New Hampshire 

125 Airport Road 

Concord, NH 03301 

Ph: 603-225-0900 

Fax: 603-225-4346 

HN3300@handsnet.org 

NEW JERSEY 

Association for Children of New Jersey 

35 Halsey Street 

Newark, NJ 07102 

Ph: 201-643-3876 

Fax: 201-643-9153 

HN3867@handsnet.org 

NEW MEXICO 

New Mexico Advocates 
for Children & Families 
PO. Box 26666 

Albuquerque, NM 87125-6666 
Ph: 505-841-1710 

Fax: 505-841-1702 

HN3l65@handsnet.org 

NEW YORK 

Citizens’ Committee for 
Children of New >brk 
105 East 22nd Street 
New York, NY 10010 
Ph: 212-673-1800 

Fax: 212-979-5063 

HN379I @handsnet.org 



Statewide Youth Advocacy, Inc. 

17 Elk Street 
Albany, NY 12207-1002 
Ph: 518-436-8525 

Fax: 518-427-6576 

HN I495@handsnet.org 

Westchester Childrens Association 
470 Mamaroneck Avenue 
White Plains, NY 10605 
Ph: 914-946-7676 

Fax: 914-946-7677 

NORTH CAROLINA 

Council for Children, Inc. 

229 South Brevard Street, Suite 202 
Charlotte, NC 28202 
Ph: 704-372-7961 

Fax: 704-372-5941 

HN6528@handsnet.org 

North Carolina Child Advocacy Institute 
1318 Dale Street, Suite 110 
Raleigh, NC 27605 
Ph: 919-834-6623 

Fax: 919-829-7299 

HN I599@handsnet.org 

OHIO 

Children’s Defense Fund — Ohio 
52 East Lynn Street, Suite 400 
Columbus, OH 43215 
Ph: 614-221-2244 

Fax: 614-221-2247 

OKLAHOMA 

Oklahoma Institute for Child Advocacy 

420 NW 13th Street 

Oklahoma City, OK 73103 

Ph: 405-236-KIDS 

Fax: 405-236-5439 

HN3l67@handsnet.org 

OREGON 

Children First for Oregon 
921 SW Morrison, Suite 418 
Portland, OR 97205 
Ph: 503-294-1456 

800-544-0376 
Fax: 503-294-1806 

HN3l56@handsnet.org 





Multi-State Children’s Budget Watch Report 1996 



Appendix F 



The National Association of Child Advocates 



PENNSYLVANIA 

Philadelphia Citizens for Children & Youth 
7 Benjamin Franklin Parkway 
Philadelphia, PA 19103 
Ph: 215-563-5848 

Fax: 215-563-9442 

Pennsylvania Partnerships for Children 
20 North Market Square, Suite 300 
Harrisburg, PA 17101-1633 
Ph: 717-236-5680 

800-257-2030 
Fax: 717-236-7745 

HN3l69@handsnet.org 

Juvenile Law Center 
801 Arch Street, Suite 610 
Philadelphia, PA 19107 
Ph: 215-625-0551 

Fax: 215-625-9589 

H N 2403 @ handsne t org 

SOUTH CAROLINA 

Alliance for South Carolina’s Children 
PO Box 11644 
Columbia, SC 29211 
Ph: 803-343-5510 

Fax: 803-343-5549 

TENNESSEE 

Black Childrens Institute of Tennessee 

301 Starboard Court 

Nashville, TN 37217 

Ph: 615-366-5510 

Fax: 615-360-7843 

HN326I @handsnet.or^g 

TEXAS 

CHILDREN AT RISK 

5002 Scotland 

Houston, TX 77007-7237 

Ph: 713-869-7740 

Fax: 713-869-3409 

I03l54.2226@compuserve.com 

Tarrant County Youth Collaboration 

3001 Sanguinet 

Fort Worth, TX 76107 

Ph: 817-731-1900 

Fax: 817-763-5009 



"lexans Care for Children 
PO. Box 161705 
Austin, TX 78716-1705 
Ph: 512-327-5477 

Fax: 512-328-4618 

UTAH 

Utah Children 

747 East South Temple, Suite 150 
Salt Lake City, UT 84102 
Ph: 801-364-1182 

Fax: 801-364-1186 

H N 3l79@handsnet.org 

VIRGINIA 

Action Alliance for Virginias 
Children & Youth 

422 East Franklin Street, 3rd Floor 
Richmond, VA 23219 
Tel: 804-649-0184 

Fax: 804-649-0161 

HN507I @handsnet.org 

WASHINGTON 

The Children’s Alliance 
l72-20th Avenue 
Seattle, WA 98122 
Ph: 206-324-0340 

Fax: 206-325-6291 

WEST VIRGINIA 

Childrens Policy Institute of West Virginia 
PO. Box 3839 
Charleston, VW 25338 
Ph: 304-344-3970 

Fax: 304-855-5050 

WISCONSIN 

Wisconsin Council on 

Children and Families 

16 North Carroll Street, Suite 420 

Madison, Wl 53703 

Ph: 608-284-0580 

Fax: 608-284-0583 

HN I9l5@handsnet.org 

WYOMING 

Wyoming PA.R.E.N.T 
1050 North 3rd Street, Suite L 
Laramie, WY 82070 
Ph: 307-745-0990 

duperrot@wyomingcom 
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APPENDIX G: 



List of NACA Board of Directors 



John Riggan, Chairman 
Partner, The Conservation Company 
One Penn Center, Suite 1550 
Philadelphia, FA 19103 

Robert D. Gumbs, 

Vice Chair for External Affairs 
26 Hampton Court 
East Robinsville, NJ 08691 

Rosalind (Roz) McGee, 

Wee Chair of Internal Affairs 
Executive Director,. Utah Children 
747 East South Temple, Suite 150 
Salt Lake City LTT 84102 

Robert A Quigley, Treasurer 
2229 Lakeside Drive 
Deerfield, 1L 60015 

Carol Kamin, Secretary 
Executive Director, Children’s Action Alliance 
4001 N. 3rd Street #160 
Phoenix, AZ 85012 

Eve Brooks 

President, National Association 
of Child Advocates 
1522 K Street, NW 
Suite 600 

Washington, DC 20005 

Robert Allen 

Duke Rower Company 
PO Box 1006 
Charlotte, NC 28201-1006 

Peter Berliner 

Executive Director, The Childrens Alliance 
172-20th Avenue 
Seatde, WA 98122 

Dennis G. Johnson 

Director of National Programs and Policy 
The Childrens Health Fund 
317 East 64th Street 
New York, NY 10021 

Margaret H. McLeod 

7 Witherspoon Road 
Vferona, NJ 07044 



Kathy Bigsby Moore 

Executive Director, \bices for Children in 
Nebraska 

7521 Main Street, Suite 103 
Omaha, NE 68217 

Art Othon 

Senior Public Affairs Representative 
Arizona Public Service 
PQ Box 53999 
Mail Station 9020 
Phoenix, AZ 85072-3999 

Anne Roberts 

Executive Director, Oklahoma Institute for Child 
Advocacy 

420 NW 13th Street 
Oklahoma City OK 73103 

Ciro Scalera 

Executive Director, Association for Children of 
New Jersey 
35 Halsey Street 
Newark, NJ 07102 

Jule Sugarman 

Chair, Center on Effective Services for Children 
2555 Pennsylvania Ave., NW 
Washington, DC 20037 

Judith Watts 

President/CEQ Agenda for Children 

PQ Box 51837 

New Orleans, LA 70151 

Shelly Yanoff 

Executive Director, Philadelphia Citizens for 
Children & Youth 
7 Benjamin Franklin Parkway 
Philadelphia, FA 19103 

Robert Fellmeth, af Counsel 

Executive Director, Childrens Advocacy Institute 

University of San Diego Law School 

5998 Alcala Park 

San Diego, CA 92110 
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Membership and 
Supporter Information^ 



□ NACA Member Information for Organizations 

Please fill out and mail this form to NACA for additional information and 
an application form. Please print or type all information. 



□ Individual NACA Supporter 

Yfes! I want to support the work of NACA. 

Enclosed is a contribution of: 

□ $35 □ $50 □ $100 □ other $_ 



Name 



Organization 



Address 



City/State/Zip 



Phone (area code) Fax 



Please complete and mail with your check, payable to NACA, to: 



National Association of Child Advocates 

1522 K Street, NW Suite 600 
Washington, DC 20005 
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